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Otolaryngologists, physicions in general practice, pediatricians 
and students will welcome this carefully revised and up-to-date 
edition of Morrison's well-known text, which was reviewed by 
Ralph A. Fenton in SURGERY, GYNECOLOGY AND OBSTETRICS as 
“No exhaustive rehash of abandoned theories; it presents up-to- 
date findings. .. . As a quide for the general practitioner and a 
ready reference work for the specialist in this field, Morrison's 
book cannot be surpassed.” 


A concise, orderly coverage of the subject based on more than 30 years of private and 
linte practice, undergraduate and graduate teaching 


© Essential points of anatomy, physiology, etiology and pathology introduce each 
section 


© Every phase of diagnesis and differential diagnosis is covered with emphasis 
on characteristic differential points when they exist 

© Home, office and hospital examinations and treatments are detailed 
The latest uses of the sulfonamides and antibiotics are included 


Includes important material on diagnosis and treatment of headache and the 
neuvralgias of the head and neck 


The safe use of anesthetic and vasoconstrictor drugs, local and general anesthesia 
are included 


Prescribes newer drugs in autonomic nervous system disturbances 
© Symptoms and signs enumerated in order of occurrence or importance 


There are separate Symptom and Subject Indexes and a practical Formulary 
of Prescriptions 


Operative procedures are specific and illustrated with emphasis on operations 
most commorly performed 


Every page contains practical helps for the general practitioner, spec 


2ND EDITION + JUNE 1955 + 766 PAGES + 638 ILLUS. OW 359 FIGURES + $10 POSTPAID 
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A STUDENT ANTHOLOGY NUMBER FOUR 


"Tene is something very solemn and depressing about the first entrance upon 
the study of medicine. The white faces of the sick that fill the long row of bed« 
in the hospital wards saddened me. and produced a feeling of awe-stricken 
sympathy. The dreadful scenes in the operating theatre—for this was before 
the days of ether—were a great shock to my sensibilities, though | did not 
faint, as students occasionally do. Whéen | first entered the room where 
medical students were seated at a table with a skeleton hanging over it, and 
bones lying about I was deeply impressed. and more dispose d to moralize pon 
mortality than to take up the task in osteology which lay before me. It took 
but a short time to wear off this earliest impression. | had my way in the 


world to make, and meant to follow it faithfully...” 


Oliver Wendell Holmes (1809-1894) 


ae One of a series, presented by 
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HE initia] stimulus that resulted in the existence of The Williams & Wilkins 

Company came from Dr. John J. Abel, professor of pharmacology at 
Johns Hopkins. Dr. Abel persuaded Edward B. Passano, proprietor of a Balti 
more printing concern, that there was a future in publishing science material. 
The first publishing venture was the Journal of Pharmacology and Experi 
mental Therapeutics, founded by Dr. Abel, edited by him until his death, and 
still published by the company. 


In the ensuing decade several other science journals were launched, and 
in 1920 the company brought forth its first book, The Determination of Hydro 
gen lons by William Mansfield Clark. In 1925 the publishing endeavor 
seemed sufficiently grown-up to warrant separate incorporation. At that point 
the company had, in its employ, 17 persons. 

The first years were undoubtedly lean, but the company managed to grow 

not spectacularly, but steadily, even through the trough of the depression. 
In 1932, opportunity came to purchase the 100-year-old firm of William Wood 
& Co., and the company found itself deeply involved in medical publishing, 
with special reference to suitable teaching texts. 


Today, 70 persons are on the company’s payroll. Its book list consists of 
500 titles against the 50 of thirty years ago. It has increased its list of journals 
to more than 30, and its products go around the world. 
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The new TyYCOS Aneroid feels like it was 

tailor-made for your hand . . . fits snug and com- 
fortable. The big thumb screw for the release 
valve is right where your thumb and index finger 
can turn it most easily. Just hold it and you'll 
‘feel what we say! 


You inflate by squeezing with three fingers, 
with the rounded edge of the gage pressed 
against the base of your thumb. Hold it where 
it’s easiest to read. Simple to hide from peering 
patients. Accurate in any position. Weighs only 
18 ounces. 


Get the feel the 


Aneroid! 


A gentle twist... and the Luer lock connection 
between gage and hook cuff is airtight. You can 
attach the cuff before connecting the gage. 
When you untwist the Luer lock, the cuff de 
flates instantly. With famous TYCOS 10-year 
triple warranty. 


You can release the pressure 2 mms. at a time 
or deflate completely with a Y2 turn of the thumb 
screw. A floating stainless-steel ball replaces the 
conventional needle valve. Genuine leather zip- 
per case. Hook Cuff, Taylor Instrument ¢ ompan- 
ies, Rochester, N. Y.; Toronto, Canada. $47.50. 
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A new outstanding therapeutic agent discovered 
and developed by Pfizer scientists to meet the 
problem of resistant staphylococci and to con- 
trol superinfection with these strains 
Matromycin has been shown to be outstandingly 
effective against antibiotic-resistant fresh clini 
cal isolates of M. pyogenes.’ Marked suscepti- 
bility of most erythromycin-resistant strains of 
staphylococci, particularly fresh clinical iso 
lates, indicates no predictable cross-resistance 
with erythromycin. This is also true for tetra- 
eycline, oxytetracycline, chlortetracycline 
penicillin and streptomycin.” Effectiveness of 
Matromycin against antibiotic-resistant strains 
is complemented by the fact that resistance to 
Matromycin itself does not readily occur 
Clinical trials reveal Matromycin to be both 
effective and well tolerated when employed 
against infections due to susceptible organisms 


Capsules, 250 mg.; bottles of 16. 


1. Noyes, H. F Nagle S. ( Ir Sanford, J. P ind 
Robbins, M. Lo: Antibiotics & Chemother. 6:450 (July) 
1956, 2. Ross, S Antibiotics Annual 1955-1956, New 
York, Medical Ene yelopedia, Ine., 1956, p. 600 
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whenever a patient 
needs prompt, 


effective sedation... 


short-acting 


Nembutal 


(Pentobarbital, Abbott) 


You can achiev eany degree of sedation 
using short-acting Nembutal— usually 
with only about one-half the dosage of 
many other barbiturates. This means 
... less drug to be inactivated, 

. shorter duration of effect, 


... little tendency toward hangover. 


And, of course, with short-acting 
Nembutal you are using a thoroughly 
studied sedative-hypnotic with a wide 
margin of safety. Hundreds of clinical 
reports, more than 26 years of wide 
medical use stand behind each of your 


Nembutal preseriptions. 


Next time—any time—a sedative or ly 
notic is indicated, consider short-acting 


Nembutal... a standard 


in barbiturate therapy Abert 
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Wintrobe—Clinical Hematology 


By MAXWELL M. WINTROBE, M.D., Ph.D. 


Professor and Head of the Department of Medicine and Director, Laboratory for the Study of 
Hereditary and Metabolic Disorders, University of Utah, College 
of Medicine, Salt Lake City 

NEW 4TH EDITION. A seemingly complex subject is simplified in this book. Although 
clinical in its presentation, considerable space is devoted to basic physiology and biochem- 
istry. It is of the greatest value to students, teachers, laboratory workers and practitioners 
For this edition Dr. Wintrobe revised all divisions of the text. New chapters have been 
included on blood groups and blood transfusion, and on the abnormal hemoglobin syn 
dromes. Chapters or sections which have been rewritten include those on the produc 

tion and destruction of red corpuscles, coagulation, hemolytic anemias and hemorrhag: \ 
disorders. There are 1600 new references, new tables and new illustrations 

New 4th Edition. 1184 Pages. 236 Illus. and 20 Plates, 18 in Color. $15.00 


Stimson—Fractures and 
Dislocations 


By BARBARA BARTLETT STIMSON, A.B., M.D., Med. Sc.D., F.A.C.S. 


Director, Department of Bone and Joint Surgery, St. Francis Hospital, 
Poughkeepsie, N. Y.; Formerly Assistant Professor of Surgery, Columbia 
Presbyterian Medical Center, New York, N. Y. 

New 3rd Edition, Students and internes will find this manual to be a quick, dependabl: 
guide for every form of emergency treatment. Only established and recognized methods 
are given, none of which require elaborate technics or detailed operative procedures 
For the new 3rd edition the text has been revised and brought up to date throughout 


New 3rd Edition, 224 Pages. 97 Illustrations. $4.50 


Levinson and MacFate-—Clinical 
Laboratory Diagnosis 


By Samuel A. Levinson and Robert P. MacFate, 
M.S., M.D., Ph.D. Ch.E., M.S., Ph.D. 
Director of Laboratories, University of Illinois Re- Chief, Division of Laboratories, Board of Health, 


search and Educational Hospitals, Chicago, Illi- of the City of Chicago; Director of Laboro- 
nois; Professor of Pathology, University of Illinois tories, Municipal Contagious Disease Hospital, 
College of Medicine Chicago, Illinois. 
Medical students will find that this well organized, splendidly illustrated new Sth edition 
fills their immediate needs as they study basic sciences and prepare themselves for clinical 
medicine. It brings together with meticulous coordination the important data relative to 
laboratory diagnosis. The text has been thoroughly revised and, in many instances, 
rewritten. Numerous new and proved methods replace older procedures 


New Sth Edition. 1246 Pages. 244 Illus. and 13 Plates, 11 in Color, 142 Tables. $12.50 
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One of a series explaining the successful application of television to education 


RCA HIGH FIDELITY 
TELEVISION SYSTEMS 
FOR EDUCATION 


RCA is pleased to present the ultimate in teaching by 
television. You in the schools, colleges and medical 
centers have tested the theory. You've proved it works 
Now you're ready for complete high-fidelity television 
systems for education. This is the kind of equipment 
used by television broadcast stations for consistently 
high-quality Ie 
advantages 


HIGH-FIDELITY REPRODUCTION — Sound and Picture 


High-fidelity television means that pictures will be the 
finest that can now be obtained. This applies to repro- 
duction of live subject matter, motion picture film, 
slides and artwork 


COMPLETE TV TEACHING STUDIOS 


Provides live camera origination in TV “teaching 
studios” receivers in class- 
rooms; employment of many different types of course 


results offers you the following 


connected to television 


material including integration of films, slides and 
other audio-visual aids; frequent use of demonstration 
experiments, and origination of parts of subject matter 
from remote points thus permitting more effective 
teaching and making it possible for students to stay in 
one classroom for a wide range of subjects 


PROFESSIONAL EQUIPMENT BENEFITS 


Permits shifting from one picture source to another 
smoothly and without “blackouts”; capacity to service 


an entire campus or campuses, including scattered 
buildings or multi-floored structures; adaptability to 
local station hookups; equipment to make permanent 
records of course material by means of recordings on 


tape or film. 
TIME PROTECTED INVESTMENT 


Offers growth potential to meet your expanding needs, 
Allows 


include 


protecting your investment far into the future 
for “block building 


more extensive facilities; compatible color television 


initial installation to 


If these are the results you are looking for, you ll 
recognize that RCA High-Fidelity Television Systems 
for Education are the answer. RCA is in a position to 
be of real assistance in television planning since RCA 
manufactures a complete range of equipment. Why nor 
mail coupon today for further information 


Radic Corporation of America 


end Tet 


Sducati 


Ad 


RADIO CORPORATION 
of AMERICA 


Broadcast and Television Equipment 
Camden, New Jersey 


In Canoda: RCA VICTOR Company Limited, Montreal 
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Four years ago, work was begun on 
anew atlas of fluid and clectrolyr 
balance. Continual revisions as new 
findings appeared delayed publica 
tion of this book —“OF WATER, 
SALT AND LIFE” until recently. 


Originally, we presumed that our 
print order would be suthcient to 
supply copies only to regul i! 
readers of the Lakeside Labora 
tories publication, DIURE 
RI VIEW Ir has now been asces 
tamed that a limited surplus exists 
for complimentary distribution to 


a selected audience. 


free—to readers of this journa! 


LAKESIDE 


Graphic invention and full use of color distinguish “OF WATER, 
SALT AND LIFE” from the excellent texts on this subject that have 
appeared recently, bach of the 31 color plates presents a complex 


situation as a unified process or state. 


You are invited to write for your complimentary copy. Please address 
requests for “OF WATER, SALT AND LIFE” on your professional 
letterhead to Publication Department, DICRE TIC REVIEW, 34 Fast 
Sist Street, New York 22, New York. 


H. L. Daiell, \LD. 
Scientific Director 
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Special Issue 


Cardiovascular Teaching 


as Considered by 


the Various Disciplines 


STEWART WOLF - ERIC OGDEN - J. FRANKLIN YEAGER 
Guest Editors 


Pretace 


FHVIS SPECIAL ISSUE contains con- 
| tributions prepared by partici- 
pants in a conference of program 
directors of the cardiovascular teach- 
ing grants of the National Heart In- 
stitute. The conference, held at Madi- 
son, Wis. on June 5-6, 1955, was the 
second meeting of the program di- 
rectors and was designed to provide 
for an exchange of ideas and infor- 
mation—not to promote prescription 
or proscription of any teaching meth- 
ods or emphase 

The first meeting had been held at 
Ithaca on June 2-3, 1954 


directors or 


Program 
their representative 
from 79 schools of medicine and from 
six schools of osteopathy attended 
In addition half a dozen deans and 
medical educators were included a 
pecial guests. The chairman of thi 
meeting and of the steering commit- 
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tee which had organized it was Dr 
George Burch. At the first session he 
introduced Dr Watt, dir 
of the National Heart Institute, and 
Dr. Franklin Yeager, chief of the 
Grant and Training Branch. D: 
Watt and Dr. Yeager explained that 
the grant program had come about a 


Jame ecto! 


a means of strengthening the facili 
chool 


emphasized that 


ties of medical 
They 


primary focus was on 


throughout 
the nation 
although the 
the teaching of the circulation and 
it disorde! interpretation ver 
broad and there was no desire to 
overbalance or to circumscribe teach 
chool They 
the program directors that the con 


ing in the reminded 
ference had been set up at their re 

quest and that the institute had no 
desire to prescribe or to criticize the 


way in which any chool saw fit to 


| 
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spend its grant toward the general 
objective of strengthening the cardio- 
vascular program. The participants 
proceeded, in small groups and in 
general sessions, to exchange views 
and experiences relating to teaching 
methods, interdepartmental relations 
and the use of audiovisual aids. Since 
many aspects of the broad problem 
were left untouched, it was decided 
to continue to meet periodically as a 
group taking as a theme for each 
meeting a special aspect of cardiovas- 
cular teaching. The job of selecting 
a topic and making arrangements for 
pecial guests was left to a steering 
committee whose members were to 
be elected for a limited term of years 
The members of the steering com- 
mittee who planned the Madison 
meeting were as follows 


Dr. Stewort Wolf, chairman 
Dr. Elliot Newman 

Dr. Eric Ogden 

Dr. Herrman L. Blumgart 
Dr. Albert A. Kattus, Jr. 

. Helge E. Ederstrom 


SDUCATIONAL METHOD in medical 
kK schools in the United States be- 
came pretty well crystallized over 
half a century ago. It has recently 
plunged into solution again and, un- 
der manipulation by medical facul- 
ties bent on self-examination, it is 
undergoing fermentation, polymeri- 
zation and other changes which 
threaten the durability of interde- 
partmental boundaries. In the re- 
evaluation of curriculum and teach- 
ing organization there has appeared 
an almost feverish concern’ with 
“broadening,” “comprehensiveness” 


and “integration.” 
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Introduction 


Dr. Charlies W. Crumpton acted as local 
host for the group. 

The Madison meeting was organ- 
ized around a discussion of the par- 
ticipation of the various departments 
of a medical school in cardiovascu- 
lar teaching. The discussions were 
touched off by brief presentations by 
the following guest speakers who dis- 
cussed the problem of cardiovascula: 
teaching from the point of view of 
the following disciplines: 

Ernest Lachman, anatomy 

Charles T. Dotter, radiology 

Frank Gienn, surgery 

Wendell H. Griffith, biochemistry 

Alan C. Burton, biophysics 

J. F. A. McManus, pathology 

A. Clifford Barger, physiology 

F. E. Shideman, pharmacology 

Morton F. Reiser, psychiatry 

Robert A. Good, pediatrics 

The short manuscripts which some 
of the participants in this meeting 
were stimulated to write have been 
gathered together as a permanent 
record of current pedagogic opinion 
and emphasis 


Before considering a new step in 
medical education it is fitting to re- 
view the important steps in the past 
which have brought us to our present 
position, and to assess the need, if 
any, for change. Prior to 100 year: 
ago a large body of fairly exact data 
concerning the structure of man’s 
body in its dead state had accumu- 
lated together with certain empiri- 
cisms useful in dealing with the symp- 
toms of the sick. Students were 
taught in didactic lectures and they 
had scarcely any clinical experience 
during their school years 

Over the past 100 years, however, 
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changes have taken 


place based on a 
painstaking collection of data 
taining to the 


per- 
function of various 
living organs and organ systems in 
small These 
newer ultimately led 
to the establishment of bedside teach- 
ing with increasing emphasis on lab- 
oratory procedures for diagnosis. The 
limited 


animals and in man 


developments 


command which clinical 
teachers had of the rapidly growing 
knowledge of many of the sciences 
basic to 


medicine necessitated the 


existence of separate “preclinical” 
departments for the teaching of med- 
ical students. Each one, charged with 
a part of the responsibility for edu- 
cating the student, became a semi- 
autonomous organization with juris- 


diction over a number of 
The head 


of one department could set up hi 


certain 
hours in the student's day 
own curriculum independently of 
other departments 
Instead of furthe 
categories of 
the march of 
about a 


separating our 
knowledge, however, 
science has brought 


great deal of overlapping 
present at 
tudent learns the 
tructure and function of the heart 


from two 


and, although at most 


schools a medical 


eparate professors, it 
not because of any real intellectual 
divergence among the members of 


various departments. Nowadays the 
horizon of 
broad. The interest of 

reflected by their pub- 
lications, lie more with function than 
structure and chiefly 


Pharmacologist are 


biological “preclinical” 
teachers 


anatomists, a 


hence are 
physiological 
spending less time testing the action 
of chemical agents on isolated tissue 
The tests for 


and toxicity are being left largely to 


pharmacologic action 


the drug houses, while the medical 


school departments of pharmacology 


are publishing paper about tissue 


metabolism. So are the biochemist 
Recent 


developments have also 
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made the “great divide” between 
preclinical and clinical teaching le 
and less meaningful. Judging again 
by publications and also by observ 
ing teaching in the departments, it 1 
clear that in many schools physiol 
ogists are not limiting themselves to 
the study of animal preparations but 
are also observing experiments of na- 
ture in the human preparation. By the 
same token clinicians are becoming 
more “physiologically minded.” They 
are less concerned with syndrome 
and more and more with mechanism 
Gynecologists 50 years ago published 
chiefly concerning new operative tech 
niques and maneuvers. They are now 
tudying cytology, endocrinology and 
metabolism 

The teaching of cardiovascular di 
ciplines has not escaped the storm of 
reappraisal. The blood vascular sy 
tem with its responsibility for nour 
ishing the cells of the body penetrate 
virtually every organ. In a sense, it 
provides intercommunication and in 
tegration among organ It is there- 
fore not surprising that it has been 
elected as a prototype for those who 
wish to integrate medical teaching in 
veneral 

At the meeting in Madison thers 
those who 


greater ease with which information 


were emphasized — the 
can be absorbed if presented in a 
carefully planned logical sequence by 
the various departments concerned 
Othe tressed the value of the vi 
tuoso, the inspiring teacher inde 
pendent of a design dictated by a 
Most partici 


agreed that no curriculum 


committee consensu 
pant 
however well planned, could of itself 
timulate the student to scholarly in 
quiry 

If there wa in the di 


cussion at Madison, it was that much 


COMSensu 


learning is not necessarily equivalent 


to much teaching and that tools and 
ystem are 


ubordinate in impor 


3 


tance to the men—the teacher | the 
student. STEwart WoLr, M.D., De- 
partment of Medicine, University of 
Oklahoma; Chairman of Steering 
Committee, Cardiovascular Program 
Directors, 1955. 


Introduccién 


histe exper ial contiene arti ulos de 
los participantes en el Congreso (celebrado en 
Madison, Wisconsin, en Junio de 1955) de 


Directores de Programas de Ensefanza, en el 


Y THE CHOICE of his profession the 
B medical student has already ex- 
pressed his preference for the study 
of human beings and their illnesses 
Therefore, it would seem to be both 
sound and stimulating to introduce 
the future physician to the complexi- 
ties of the cardiovascular system 
through the study of the circulation 
of the normal intact human being 
an excellent and inexpensive audio- 
visual aid. Such an introduction to 
cardiovascular physiology is what 
Whitehead has called the first stage 
of intellectual progress—the stage of 
romance, to be followed by the stage 
of precision and analysis, in which 
animal experimentation is essential, 
and finally by the stage of generaliza- 
tion or synthesis. In this last stage the 
judicious use of examples of human, 
pathological physiology will condi- 


Dr. Barger is associate professor of physiology ot 
the Harvard Medical School 
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The Teaching of Cardiovascular Physiology 


in the First Year 


A. CLIFFORD BARGER 


by the Various Disciplines 


campo de la Medicina cardiovascular, pro 
gramas subvencionados por el National Heart 
Institute. La ensenianza de las disciplinas car 
diovasculares, lo mismo que la de las otras 
disciplinas médicas, ha sufrido en las Gltimas 
décadas cambios importantes debidos, por un 
lado, al avance general de la ciencia, y, por 
otro, a la creciente tendencia hacia la integra 
cion, en la Educacién Médica, de los diferen 
tes Departamentos de Medicina. Dado el papel 
peculiar que el sistema vascular desempena 
dentro del organismo humano, la ensehanza 
en este campo es considerada un prototipo por 
los partidarios de la integracién de la Edu 
cacion Médica en general 


tion the neophyte physician, early in 
his career, to think of diseases simply 
as deviation from normal function, 
rather than as entities with pathog- 
nomonic signs and symptoms 

At Harvard the students begin 
their course in physiology with a 
study of certain gross and easily ob- 
servable responses of the human 
cardovascular system. As Dr. E. M 
Landis has stressed, they learn at 
once, with a minimum of unfamiliar 
apparatus and a maximum of obser- 
vation, that carefully planned, well 
controlled and systematically record- 
ed studies on man can be quantitative 
and revealing. They can hardly es- 
cape being interested because these 
studies are obviously related to their 
future work as physicians, and are in 
essence, an introduction to physical 
diagnosis. Confronted by the per- 
plexing and interlocking reactions of 
the intact human being the student 
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discovers for himself the necessity of 


fundamental analytical tudies on 


impler preparation with fewer 


variable uch as the turtle heart, o1 
the circulation in the frog’s mesentery 
So oriented, the student is less likely 
to regard the work on isolated tissue 
delaying, technical hur- 
dles which must be 


or organs as 
urmounted be- 
fore useful medical studies can _ be 
started 
presentation of 


Furthermore, the order of 
laboratory work 1} 
even more important today than for- 
merly since we are admitting more 
students who have not majored in 
science, and who often find the first 
two years of medical schoo] somewhat 
bewildering and frustrating 

With these factor 


fore, the laboratory has been so ar- 


in mind, there- 


ranged that on the first day of the 


course the students learn the pal- 


patory and auscultatory technique 
for measuring blood pressure in man 
and then observe the effects of every- 
day stresses on blood pressure and 
These stresses 


change of posture, exercise, pain, etc 


heart rate include 


The second day is devoted to the 
tudy of the reactions of the minute 
vessels in the human skin—an excel- 
lent lesson in accurate observation 
Here again the equipment is simple 
a blood pressure cuff, a watch and 
a pair of good eyes. In the laboratory 
conferences held at the end of each 
of these two exercises we emphasize 
how much can be learned by obser- 
vation and by simple experiment 
that can be applied to human pa 
tient We also emphasize what 1} 
equally important—the limitations of 
uch experiments on the intact human 
tudent that 


question 


being. It dawns upon the 
to many of hi 
after 


tudies, 


the answer! 


will be apparent only more 


which 
he will do in the following week 


precise and analytical 


experiments such as the quantitative 


studies on the cardiac output of the 
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turtle heart, or the investigation on 
the effect of alterations in 


return or peripheral re 


venou 
tance on the 
blood pressure of the anesthetized 
cat, ete. The final 


spent on the cardiovascular system 1 


laboratory day 


divided between physiology and phat 
macology, with a demonstration of 
the circulation schema in physiology 
as a final review, and a demonstra 
Starling heart-lung 
Otto Krayer in 
pharmacology, with an introduction 
to the effects of drug 
tion 


tion of the 
preparation by Dr 


on cardiac a 


As regards pathological physiology 

I fail to understand the distinction 
© frequently drawn between altera 
tions in function produced by phy 
which 


ologist called physiology 


and alterations produced by disease 
which is called medicine. Throughout 


the course we use pathological physi 


' ology to recapitulate and to illustrate 


principle Furthermore, we are for 
tunate in having the collaboration of 
Dr. Herrman Blumgart and hi taf! 
at the Beth Israel Hospital 

day afternoon they present a volun 
tary clinic on pathological physiology 
ix of which are devoted to the car 
diovascular system. The clinics are 
cheduled to coincide with the subject 
under discussion in physiology. For 
block 
or arrhythmias are presented when 
the tudent are 


conduction in the heart. These clini 


example, patient with heart 


tudying normal 


tre the application of ph 
principles to medicine, and 
ease Classification or treatment. Great 
experience and wisdom are needed to 
make uch t effective 
hence they are giv 
Dr. Blumgart and hi 
ate 
In our cardiovascular 
have used a number of 
aids including slides, live demon 


tion chemata and filn Our 
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perience indicates that two types of 
films have been most valuable: (A) 
Those used for teaching of tech- 
niques, and (B) The short film, which 
is in essence a moving film strip 
Formerly, in order to instruct a group 
of 35 students in the setting up of the 
mammalian exercise on circulation 
an instructor spent a half day demon- 
trating the method of cannulating 
veins and arteries, of registering 
blood pressure, etc. With such a large 
group many had difficulty in observ- 
ing the procedures, and soon became 
bored, Today, with a film which we 
produced in one day, a similar group, 
many of whom have never before 
performed an experiment on a live 
mammal, can be taught the essentials 
for such an exercise in 20 or 30 min- 
utes, and have the rest of the time 
for productive learning. The short 
films, running for only a minute or 
two have also been very helpful. A 
good example is the film of the rheo- 
scopic heart-nerve-muscle prepara- 
tion, in which the action potential of 
the ventricle stimulates a_ sciatic 
nerve lying across the heart, and 
produces a contraction of the gastroc- 
nemius with each heart beat. Such a 
film not only reproduces the historic 
experiment of Kolliker and Miiller 
but serves also as an excellent intro- 
duction to the electrical and mechan- 
ical activity of the heart 

The physiology course has not been 
the same during any two consecutive 
years—some modification has been 
made every year. The latest, and 
quite successful experiment has been 
the introduction of a two-day library 
exercise, an innovation which has 
been enthusiastically received by both 
the students and staff. The students 
are sent to the library for two full 
days, and they enjoy the opportunity 
to read more extensively on subjects 
of their own choice—many of which 
are in cardiovascular physiology 
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La ensefanza de la Fisiologia 
cardiovascular en el primer afio 


kl Prof. A. Clifford Barger describe en este 
articulo, muy detalladamente, como se ensenha 
en Harvard el curso de Fisiologia cardiovas 
cular para estudiantes de Medicina de primer 
aho, Este curso es iniciado con el estudio de 
ciertas reacciones, facilmente observables, del 
sistema cardiovascular humano. Tal estudio 
necesariamente ofrece gran interés porque 
esta intimamente relacionado con el future 
trabajo de los estudiantes como meédicos, con 
stituyende, fundamentalmente, una introduc 
cion a la diagnosis fisica, Al enfrentarse con 
las reacciones serprendentemente engranada- 
del ser humano, el estudiante descubrira por 
si mismo la necesidad de estudios fundamen 
tales con preparaciones més simples y con 
menos variables, tales como, por ejemplo, el 
corazon de la tortuga, y estara menos dispu 
esto a considerar el trabajo con tejidos u 
organos aislados como meos obstaculos en 
el camino hacia los estudios médicos “utiles.” 
autor, aunque es» de« ididame nite partidarie 
de que se inicien los estudios de Fisiologia 
cardiovascular con seres humanos sanos, des 
taca, por otra parte, las inevitables limita 
ciones de tales experimentos, de las que los 
estudiantes deben darse cuenta por si mismos, 
ya que resultara obvio, después de los pri 
meros dias de laboratorio, que muchas de sus 
preguntas solo encontraran respuestas mas 
tarde, a través de los experimentos con ani 
males. En cuanto a la Fisiologia patolégica, 
el autor considera que no debe hacerse, como 
frecuentemente se suele, una distincion radical 
entre las alteraciones de funcién producidas 
por los fisidlogos y las causadas por enfermeda 
des. Durante todo el curso se usa la Fisiologia 
patologica para recapitular e ilustrar los 
principios basicos, combinandose estos estudios 
con trabajos clinieos, en los cuales se pone 
el énfasis en la aplicacién de los principios 
fisiologicos a la Medicina, y no en la clasifi 
cacion tratamiento de las enfermedades 
Tambien se usa en la ensehanza cardiovas 
cular en Harvard una serie de medios audio 
visuales, siendo las peliculas cortas de es 
pecial utilidad, come, por ejemplo, una en la 
que se muestra come la accion potens ial del 
ventriculo estimula a un nervie ciatico situado 
sobre el corazon, Tal pelicula no sélo repro 
duce el experimento histérico de Kolliker y 
Muller, sino que sirve también como excelente 
introduccion a la actividad eléctrica y meca 
nica del corazon. Cada aho se introducen al 
gunas modificaciones en el curso de Fisiologia 


cardiovascular. La Gltima innovacién —recibida 


entusiasticamente por los estudiantes--con 
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siste en dos dias enteros dedicados a estudio. campo de la Fisiologia cardiovascular 
de Biblioteca. en que los estudiantes tienen Separatas de este articulo, en espanol, pe 
oportunidad de leer mas extensamente sobre fran obtenerse son solwitada peor 


materias de su propia eleccién dentro del minimum de 25 lectores 


DEFINITIONS* 
E. Grey Dimond 


Fruitful discussions by the assembled 
program directors resulted in improved 
uniformity of opinion and in understand- 
ing some of the definitions formulated by 
the discussion groups: 

THE CLINICIAN (as defined by the clini- 
cian)—One who is concerned with the in- 
dividual, his health problems, and their 
management. 

THE CLINICIAN (as defined by the pre- 
clinician) —A_ physician, with a stetho- 
scope, a large income, a large ego and a 
small amount of basic knowledge. 

THE PRECLINICIAN (as defined by the 
clinician) —An individual with or without 
training in medicine who probably knows 
a great deal of data about his limited 
subject and who delays the medical stu- 
dent for two years before finally turning 
him over to the clinician who thereafter 
must try in two years to repair the dam- 


age. 
THE PRECLINICIAN (as defined by the 
preclinician)—An individual who gives to 
the medical student the solid important 
foundation which is really the basis of 
medicine and who shudders at the damage 
created by the clinician during the final 
two years. 
*Other definitions appear on pages 820, 
823, 826, 836, 842, 845, 853, 857, 862. 


Definiciones 


Durante las sesiones del mencionade Con 
pies sobre la eneenansa de Medicina cardio 
vascular fueron formuladas algunas defini 
ciones, de las cuales se presentan aqui une 
eyemplos que expresan, en vena humeoristica 
le que pre clinicos lev chines 


piensan de si mismes y unos de otros 


Dr Dimond is profesor and chairman of the de 
partment of medicine at the Universty of Kansas 
Medical Center 
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NOLLOWING THE PRINCIPLES em- 
| bodied in the Flexner report, the 
major advance enjoyed by American 
medical education during the past 40 
years has been the introduction of the 
climate of the university into the 
medical school. Such affiliation 
has broadened and strengthened both 
the basic science and the clinical de- 
partments with a growth in numbers 
of full time faculty members devoted 
to teaching and research. Since re- 
search activities have always com- 
manded the greater attention, men 
with special interests in even small 
segments of science became integral 
and necessary members of depart- 
ments, even though their time de- 
voted to teaching might be minimal 
The tremendous strides taken in sci- 
entific medicine during this period 
testifies to the basic soundness of the 
system 

Although separate and individual 
departments within a school may 
have been altogether conscientious 
in their teaching role, rarely has the 
chool itself during this period con- 
centrated any large effort towards 
eeking better evaluation or intro- 
ducing better methods for teaching 
the increasing mass of scientific data 
produced by the system. Since the 
majority of investigations conducted 
concern foci of interests in ever nar- 
rowing fields, we are rapidly ap- 
proaching the situation wherein the 
faculty itself may no longer see in 


Dr Pritchard is associate professor of medicine at 
University Hospitals of Cleveland 
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proper perspective the parts which 
constitute the whole. Theories pro- 
pounded by one department may al- 
ready have been made obsolete by 
another member of the same faculty 
working in a different department 

It is not surprising, therefore that 
more than ever committees repre- 
senting faculties have been scrutiniz- 
ing the existing teaching programs in 
medical schools. Curriculum revision 
is under consideration by several 
medical schools each striving to give 
tudents the basic floor of present 
knowledge, to develop in the student 
the desire and initiative to seek out 
and evaluate for himself the advance 
that are certain to come, to develop 
a richer understanding of man, and 
to stimulate in as many students a 
possible the urge to make their own 
contributions to medicine. For ac- 
complishing these objectives i it 
more rational, less expensive of stu- 
dents’ time, and more functional to 
teach physiology, anatomy, pathology 
or pharmacology as a department 
discipline, or can these objectives be 
better met by a brief introduction to 
biochemistry, biostatistics bio- 
physics after which the major portion 
of the preclinical teaching is taught 
in terms of various body systems by 
faculty members with special inter- 
ests in these fields irrespective of 
their departmental labels? There j 
no apparent answer to this query, 
nor will there be for several years 
With conviction that the latter system 
may have merit, however, Western 
Reserve University School of Medi- 
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cine, has adopted this approach ex- 
perimentally along with other changes 
in the curriculum 
sight into it 


hoping to gain in- 
possibilities 

A few general] concepts about the 
Organization of the new program 
should be mentioned. From its incep- 
tion broad 
upon by 


principles were decided 
representatives of all de- 
partments and recommendations were 
discussed openly by the whole faculty 
After much debate the 
faculty chose to discontinue the tra- 
ditional departmental] teaching meth- 
od, substituting in its stead 
departmental teaching 
committees developed 


study and 


inter- 
units o1 
around the 
ystems. This change j 
realized in such fashion that all de- 
partments are with the 
planning and execution of the teach- 
ing of these diverse area 


various body 


concerned 


from their 
inception. The first year of the curri- 
culum with structure 
and function, the second year and one 
half of the third with abnormalitie 
of structure and 
the principle 


deal normal] 


function including 
of diagnosis and ther- 
apy. The last year and-a-half stresse 
the application of these principles to 
the clinic 

The material of each subject area j 
presented by a committee whose 
elected by an executive 
committee of the faculty. Committee 
members heads of 
having a role in the spe- 
cific teaching area. Responsibility for 
the content and method of presenta- 
tion, including the laboratory exer- 
C1ses, 1 


chairman j 


are appointed by 
department 


no longer limited to member 
of a given department, but is now 
hared by all departments repre- 
ented in a teaching unit 
I shall describe the 


teaching of the cardiovascular svys- 


integrated 


tem under the present program since 
it serves as a good example of the 


interdepartmental teaching now un 


der study. The cardiovascular system 
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itself 
proach in a 


lends ideally to such an ap 


much as normal struc 


ture and function relate them elve 
closely and abnormalities of function 
are often 


demonstrably dependent 


that ha 
everal ways by di 
In the first yea 


normal 


upon abnormal structure 
been altered in 
ease during which 
structure and 
taught, the 


monary ystem are 


function are 
cardiovascular and pul 
combined. The 
responsibility of this first 
largely if not entirely 


year fall 
upon the de 
partments of anatomy, biochemistry 
and physiology. Since the n ajor em 


phasis in the cardiovascula; 


tem | 
upon physiology, the chairman of the 
committee is a physiologist. Normal] 


cellular and protein constituents of 


the blood, clotting mechanism va 


exchange hemodynamic respira 


tory dynami circulatory and re 
piratory reflexes and hemostatic me 
chanisms of these systems ar inte 
grated during a total teaching time 
of 10 week Although 
form the basi for 


material, 


lecture till 
presentation of 
eminat! hort movies and 
mall group conferences ars proving 
to be excellent addition 

The number of laboratory exercise 
on man have been increased and ce: 
tain of the 


more 


more tire consuming 
difficult 


have 


technically mam 


malian experiment been de 
leted. A grant from the National 
Heart Institute has made possible 
the preparation of a series of short 
movies on certain basic 
which will be 


tudent experiment 


laboratory 
technique required in 
These have beer 
of great help to students and 


have 
made possible a better use of the 


instructor's time in laboratoris 
Prior to the teac hing of disease 

they occur in the 

the body 


ing the 


major ystems of 
initially duy 


econd year are de 


everal week 
voted to the 
teaching of reactions to injury and 


tress including physical, emotional 
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thermal and radiation as well as se- 


lected infectious diseases and phar- 


macological agents. This introduction 


to disease is useful as the basi 


which each of the 


upon 
succeeding subject 
committees expands the material of 
its area 
During the 
malitie 


econd year the abnor- 
of the cardiovascular system 
a unit with adult gros 
anatomy, pathology, pathological 


are treated a 


physiology, 
principle 


pharmacology, and the 
of medicine and therapeu- 
tics occupying 95 hours. This unifica- 
tion ha 
but the 
placing major emphasi 
and it 


required severe streamlining 
challenge has been met by 
on pathology 
physiological implications 
Therapeutic principles related to the 
pharmacology of drugs acting on the 
cardiovascular system been 
stressed but details of patient man- 
agement omitted. The physiology ex- 
periments, conducted acutely in dogs, 
have been chosen to illustrate certain 
of the major abnormalities encoun- 
tered in the clinic. Experiments in 
hemorrhagic shock, cardiac tampo- 
nade, coronary artery occlusion, valv- 
ular lesions and the arrhythmias have 
been well student 

Many of the subsequent formal pres- 
their results of 
experiments to the whole class have 


been superior to some paper 


performed by 


entations of these 
read at 
more distinguished gatherings. The 
laboratory in gross anatomy of the 
thorax taught by the department of 
anatomy has been segregated from 
the multi-discipline laboratory and 
has been altered little from the classi- 
cal approach. Clinics demonstrating 
certain patients, clinical pathological 
conferences in which the students are 
the discussants, and an introduction to 
x-ray anatomy of the heart and great 
vessels comprise other features which 
erve as integrating mechanisms 
Visual aid techniques have been in- 


troduced in greater abundance 


Physical examination of the heart 
in both the first and second years i 
taught by a clinician who serves as a 
preceptor of eight students for an 
entire year, Under his guidance they 
examine the hearts of their colleagues 
during exercises in the first year, and 
in the second year, interview, examine 
and discuss with their preceptors pa- 
tients with heart diseases selected from 
the hospital wards. The need for relat- 
ing detailed signs and symptoms in a 
didactic lecture diminishes greatly un- 
der such a system and more time 1 
available for discussing the 
basic mechanisms of disease 


made 


A consecutive portion § involving 
three days of the students’ schedule 
is shown to illustrate the type of inte- 
gration which has been accomplished 
December 18, 

8:10- 9:00 Student presentation 
of laboratory exper- 
iment on valve 

lesions 
9:10 - 10:00 Lecture 
of Valvular Lesions 
10:10 - 12:00 Clinic 
Rheumatic 
Disease 
1:10 - 2:00 Clinical Pathological 
Conference—On 
Heart 


Dynamic 


Discussion 
Heart 


Rheumatic 
Disease 
December 20, 

8:10 - 9:00 Student presentation 
of laboratory exper- 
iment on coronary 

occlusion 
9:10 - 10:00 Lecture Pathologic 
Physiology of Coro- 
nary Artery Disease 
10:10 - 12:00 Clinic & 


Coronary Artery 


Lecture 


Disease 
December 21, 
8:10- 9:00 Student presentation 
on shock experiment 
9:10 - 10:00 Lecture 
of Shock 


Physiology 
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10:10 - 12:00 & Movie 


Aspect 


Lecture 
Clinical 
Shock 
of the time 
half the 


assigned to clinicai area 


of 


During most in the 
tudent 1 


Cardiovas- 


final year and a 


cular diseases are not singled out for 
special attention on any clinical serv- 
but 


cardiology, 


ice, certain electives in clinical 
electrocardiography, 
this field be 

the student. During the 
the clerk- 


ship in medicine, the patient become 


Oo! 


basic research in may 


chosen by 


period of students’ basic 


the focus and stimulus of his learning 


held at 
Frequently such 


with correlation conference 
least weekly 
conferences bring 


once 
in several depart- 
the 


problem 


ments with special interests for 
evaluating of the patient’ 
In the outpatient group clinic and in 
the the 
phasis “team” approach | 
the tu 
dent and preceptor constitute the unit 
the of 


is maintained pecial group 


continuity clinic 
the 


although 


same Clli- 
on 
fostered, patient, 


by which continuity teaching 
Variou 
are consulted frequently in the best 
interest of patient care and teaching 
perspective 

of thi 


From the begin 


Certain virtue teaching 
method are evident 
ning each faculty member of a teach- 
ing committee is well informed of the 
nature and scope of the teaching area 
and participates actively in the teac h 
lec- 
he 
of 


material to that previously intro- 


ing. By attending his colleague’ 
demonstrations and clinics, 
is better able to relate the detail 
hi 


duced 


tures, 


At the conclusion the commit- 


critically discusses the inherent 
difficulties which its plans have 
seeks sugge for thei 


Each departmental representa 


tee 
met 
and tion olu- 
tion 
tive is responsible for making certain 
that it uffic ati 


the need within the area, altho igh it 


material | ient to fy 


may be challenged by other depart- 


ments if overemphasis on any aspect 
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As 


Considered by the Variou Di cipline 
of the 


criticism 


The 
teaching 
hed 


respon 


ubject becomes evident 


that departn 


ental 


responsibility has been relinqut 
of whom ha 
If any 


doe 


to a group 
ibility 


ment 


none 
not justified 
the area 
fails to do so, it Is at 
Although this ts to 

great extent dependent upon the tn 
dividual the of hi 
reflect the 
upon the department tt elf 


depart 


within an out 


tanding job o1 
once apparent 
impact 


pertforn 


ance within committees 
Interdepartmental competition fo! 
ha 


enterprise 


tudent’s time or fa been re 


vol 
placed by a cooperative in 
committee ha 
of the time 
approach to 
has had it 
of 
of 
of 


ove rlapping 


each subject 
allotted a 
highly 


teat hing 


which 
been hare 
Thi 
the 
faculty 


integrated 

problen 
benetit in term an in 
mutual 


the rm 


creased understanding 


clarificat 


} roblen a 
ibilitie 


and a greate! 


hon 
pon in 
challenge to the 
vidual teacher to perform hi 
The 
abled the 


the contribution 


integrated approach has en 
clearly 


the 


tudent to perceive 


of each of bask 
to the solution of 
relating to these 
Frequently it} 
tem 
known 


not 


or clinical 


the problem variou 


teaching area 


by such a sy not only to inte 


grate what! but also to point 


out what known, particularly 


in cellular 
to 


about disturbance 
they 

the 
through the 


well-known 


phy 
the clin 


fact 


ology a relate 


Many of 
achieved 


fundamental 
eience 


tudent 


are 
hould 
pt 


and trie 
Pilih Ca ly 


of the 


human 


to ce velop 


of 


biology 


extent thei 


Better 


application in 
interdepart 

under any 
tudent 


ilt 


anotne 


mental presentation 
will the 


pective in this diffic 


tem improve 


pr 
phere. It 
choo!) 


may be unnecessary 


to assume this more extreme 
but a 


thoughtfully 


po ition 
of correlated teaching 
tand 


planned and orderly ex 


po itive 


toward more 


| indi 
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cula is desirable. The system intro- 
duced by the faculty at Western Re- 
erve has required us all to assume 
a more positive attitude towards our 
teaching responsibilities 

Student progress within this pro- 
gram has been more difficult to eval- 
uate although enthusiasm, increased 
initiative, and a satisfactory achieve- 
ment on examinations have been evi- 
dent. Student performance in the 
preclinical years is probably ap- 
praised less well under this scheme 
than under the classical programs, 
since individual departments have 
now been deprived of a long and con- 
tinued contact with any individual 
cla 

Let us now ask ourselves some 
questions. Would it have been more 
interesting to us as students and per- 
haps more understandable to have 
had presented in a continuing period 
of time the anatomy and physiology 
of the coronary system followed later 
by the pathology of the coronary 
arteries and the biochemistry. of ather- 
osclerosis? Would laboratory work 
have been more stimulating if during 
this period a dog's descending ramus 
were tied down and the hemodynamic 
and electrocardiographic changes 
observed, recorded and discussed” 
Would lectures in the clinical aspects 
of coronary artery disease following 
immediately upon such a background 
have been more meaningful? Might 
this approach have better enabled 
us as students to interpret the 
patient's coronary occlusion? Will our 
present students’ concepts of cardio- 
vascular physiology and disease be 
clarified earlier in school and will 
they advance their knowledge more 
rapidly in the clinical years because 
of this integrated approach” 

We have not the temerity to answer 
these questions at this early date; we 
have had the privilege of raising 
them 
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Definition: INTEGRATION—What other de- 
partments should do with their curricu- 
jum. 


En favor de la integracién 


En los Gltimos aos, mas que nunca, los 
comités representativos del profesorado han 
sometido a escrutinio los programmas de en 
hanza existentes en las escuelas de Medicina 
tna revision del curriculum se esta desa 
rrollando en varias Escuelas con el fin de 
ofrecer a los estudiantes adecuadas bases de 
conocimiento, despertar en ellos deseo de 
busear y evaluar por si mismos los nuevos 
descubrimientos cientificos, y prepararlos para 
que puedan contribuir a esos advances y 

para desearrollar en ellos una compresion 
mas completa del hombre. Para lograr estos 
objectives, jseria mas rat ional, economicag ¥ 
efieaz ensenar Fisiologia Anatomia, Patologia 
» Farmacologia como disciplinas separadas 
dentro de los respectivos Departamentos, 
podrian eses mismos fines ser aleanzados 
mejor por medio de breves introducciones a la 
Bioquimica, Bioestadistica y Biofisica, después 
de lo cual la mayor parte de la ensefianza 
preclinica seria ofrecida, en términos de los 
varios sistemas del cuerpo, por miembros de 
la Facultad que tienen interés especial en 
esos campos, independientemente de su afilia 
cion departamental? Aunque todavia no hay 
repuesta definitiva a esta pregunta, la Eseue 

la de Medicina de Western Reserve Univer 

sity ha adoptado experimentalmente, junto 
con otros cambios de curriculum, este altime 
sistema, ya que el profesorado cree tiene 
meritos indudables, y porque “e espera poder 
asi descubrir todas las posibilidades de de 
sarrollo que éste tiene, En el presente trabajo 
se describe detalladamente en qué consiste 
la ensefanza integrada en el campo de la 
Medicina cardiovascular, que se amolda es 
pecialmente bien al nuevo sistema. En resu 
men, la integracién de la ensefanza cardio 
vascular se presenta de este modo: En el 
primer ano, durante el cual se ensefia estruc 

tura y funciones normales, se combina la 
ensehanza de los sistemas cardiovascular y 
pulmonar. Los Departamentos de Anatomia 
Bioquimica y Fisiologia asumen, durante este 
periods, gran parte de la responsabilidad. El 
director del programa es el jefe del Depart 
amento de Fisiologia, ya que el énfasis, dentro 
del sistema cardiovascular, se halla en esta 
ultima. El periodo de ensehanza dura 10 
semanas. Aunque las clases-conferencias con 
stituyen todavia la forma basica para la 
presentacion de material, seminarios, pelic u 


las cortas y discusiones en grupos pequehos 
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han resultado adiciones valiosas. Se ha aumen 
tado el 


numero de los ejyercicios de labora 


del National Heart 
posible la preparac jon 
de una serie de pelic ulas cortas sobre crertas 


torio, y una subvencion 


Institute ha hecho 


tecnicas basicas de laboratorio. En el sugundp 
ano, las del sistema cardio 


vascular son tratadas juntamento con la Anat 
omia elemental, 


anormalidades 


Patologia, Fisiologia patol 
ogica y Farmacologia, con el énfasis en la 
Patologia y sus implicaciones fisiolégicas 
entrar 
principios tera 
peuticos relacionados con la farmacologia de 
drogas que actdan sistema cardio 
Los de Fisiologia, 
llevados a cabo con perros, fueron selecciona 
fin de 


encontradas 


También se han destacado, 


detalles de 


sin en 


tratamiento, los 
sibre el 
vascular experimentos 


dos a ilustrar anormalidades 
mayores la clinica. El curse 
de del lorax, del 


Dept de Anatomia, fué segregado de los otros 


creTtas 
en 
laboratorio en Anatomia 
eyercicios y sufrid muy pocos cambios. Durante 
la mayor parte del tiempo, en el dltimo ano 
y medio, los estudiantes son asignados a las 
areas clinicas, donde las enfermedades cardio 
vasculares no reciben atencién especial, aun 
que estudiantes 


los pueden 


cardiologia, 


escoger asigna 


turas en 


electrocardiografia 


investigacion bdsica en ese campo, Durante 


ese periodo, el paciente es el principal foco 


de ensehanza, 


dos 


pero hay seminarios relaciona 
cada semana, 
en que participan varios Departamentos espe 


cialmente 


con los trabajos clinicos 


interesados en la evaluacién de los 
problemas de un paciente. El autor sefiala las 


varias ventajas que resultan de 
integrada, 


tal ensenhanza 
tanto para el como 
En mas gen 
erales, concluye que la Facultad ha logrado 
asi 


pr ofesorado 


para los estudiantes términos 


una comprension mejor de los problemas 


mutuos; un deslinde de responsabilidades y 


un mas fuerte estimulo 


cada 
uno, lo mejor que pueda. Los estudiantes, por 
otra parte, han sido capaces de percibir mas 
claramente 


para ensenar, 


las contribuciones de cada una de 


las ciencias baésicas o clinicas en la solucién 


de los diferentes problemas, Tambien resulté 


facil 


eine taml ien el se halar lo que 


asi mas no solo la integracién de lo 


cono ide aun 


no es conocide, particularmente en el campo 


dificil 
evaluar el progreso de cada estudiante dentro 
del dicho 


iniciativa y lo 


de la fisiologia celular. Aunque es 


sistema, e] entusiasme, la 


mayor 


satisfactorio de trabajos 


han sido evidentes 


Separatas de este articulo, en espanol, 


pod 
ran obtenerse si 


de 25 


son solicitadas por un mini 


mum lectores 


The Separate Organization 


GEORGE 

EDICAL 

field 
in 


EDUCATORS 
of 
particular 


in the 
medi- 
especially 


we 


cine 


cardiovascular 
are 
concerned with the problem of im- 
parting the vast body of present-day 
knowledge to students the 
efficient manner possible. The 
suggestion made that re- 
sponsibility for medical education be 
taken out of the hands of the depart- 
ment head and placed, rather, in the 
hands committee of 
expert in the various phases of medi- 
to the 


our in 


most 


has been 


of a educators 


cine be covered in term’s 


Dr Griffith is professor of medicine and director 
of the department of cardiology at the University of 
Southern California School of Medicine, Los Angeles 
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study. Perhaps the time has come to 


re-examine the basic tenets of med 
ical teaching—to determine whether 


tools now in use are best suited to 
the job at hand 

To my mind, the question of plac 
ing planning for 
the curriculum in the hands of a sin- 
gle department head and his staff 
as opposed to making a committee of 
experts accountable for education of 
the physician-to-be—parallels to a 
considerable extent the problem of 
determining the province of the per 
sonal physician as opposed to that of 
a group of consulting specialists. The 


responsibility and 
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great majority of physicians would 


agree that the long-term medical 
care of the individual is the province 
of the personal physician, who is in 
the best over-all ap- 
praisal of the medical picture. If: the 
patient will 


several specialist 


position for 


benefit, a specialist or 
may be called in to 
make their unique contributions, but 
direction of treatment properly re- 
mains in the hands of the personal 
physician. In like manner, the de- 
partment head is best placed for di- 
recting the over-all educational blue- 
print—selecting the subject matter, 
assuring incorporation into the curri- 
culum of all essential information, 
determining the most efficient meth- 
ods for imparting both information 
and basic medical concepts, and de- 


vising means for encouraging stu- 
dents to marshal and evaluate facts 
upon which treatment will be based 

For efficient 


must 


teaching, each step 


serve as foundation for each 
succeeding step—easily accomplished 
fully 
answerable for coverage of all ma- 
terial, but difficult in practice when 


responsibility for 


when one competent person i 


coverage is split 
among a group of persons, no matter 
how expert each is in his own field 
Finally, in the clinical years, the de- 
partment head—through a _ well-co- 
ordinated program of opportunitie 
for observation, diagnosis and man- 
agement—can best plan for the stu- 
dent to meet with the full scope of 
medical experience. The choice of 
ward 
service and clinical work by the stu- 
dent—these are coordinated by the 
department head and directed by his 
associates in a manner which prevents 


patients, the opportunity for 


duplication of case studies and makes 
clinical disease entities available in 


logical and orderly sequence. 

Once we are agreed that teaching 
is best accomplished through selec- 
tive direction and planning by a de- 
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partment head and his staff, the next 
question to come to mind is the place 
of the textbook and the lecture, the 
forme! 
in the present situation. Does the lec- 
ture remain, as formerly, the best 
means of imparting facts to the stu- 
dent, of charting the important guide- 
posts and milestones in medical knowl- 
edge? Is the textbook dated and out- 
moded, or does it retain its peculiarly 
important position in the teaching of 
medical subjects? 

It is the exceptional student indeed 
who would be able to work his way 
through the huge number of medical! 
papers published each year and as- 
semble for himself the information 
needed to prepare himself for the 
practice of medicine. The textbook ji 
a compendium of the most important 
information in 


two mainstays of education, 


easily assimilable 


form; the lecture serves to under- 
important relationships and 
provides a framework 
multitudinous facts may be assem- 


score 


upon which 


bled into a comprehensible whole 
Of course the student should be en- 
couraged to ferret out facts for him- 
self, to read medical papers and to 
learn to evaluate experiments and 
tudies from the published reports of 
these studies. Together with attend- 
ance at medical gatherings, reading 
of selected journals will be the grad- 
uate physician's only method of keep- 
ing up with developments in medi- 
cine. But first the student must make 
the basic facts his own: the lecture 
and the textbook provide the most 
economical means of doing so 
For the same reasons as I have 

earlier in this paper—strongly rec- 
ommended direction of the course of 
study by a single department head, I 
now recommend the placing of the 
lectures in the hands of a single edu- 
cator, with an occasional invitation to 
a specialist to speak on his specialty 
if this is deemed advisable. Com- 
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how- 


monly, when several persons 
ever competent—are brought together: 
to teach a single course, each has only 
a hazy idea of the preparation of the 
students before him. It is altogether 
likely, under these circumstances, that 
the lecturer of the day either will 
overestimate the preparation of the 
students—giving them facts for which 
they have not been properly prepared 
and which they are, therefore, in- 
capable of appreciating to the fullest 
or underestimate the student’s prepa- 
ration, wastefully repeating facts al- 
ready known. Persons advocating the 
so-called integrated approach sug- 
gest that each lecturer attend his col- 
league’s lectures, demonstrations and 
clinics, better to relate details of hi 
material to that previously introduced 
True, this would cut down the over- 
lap and assure coverage of most 
important material, but how wasteful 
How much 
easier and more economical of both 
faculty and student time and effort 
if a single person directs all of the 
teaching. Not only does the lecturer’: 


of the educators’ time! 


close contact with the students per- 
mit him to gauge the preparation of 
his students and thus to determine 
the point at which the next topi 
can be taken in stride, but it is my 
considered opinion that the impact 
of the lecturer's personality on the 
students’ interests and efforts consti 
tutes no small part in the learning 
driving home informa- 
kindling 


experience 


tion, interest subject 
matter heretofore uninteresting, and 
motivating the student to undertake 
additional study on his own. It 1 
the clini- 


cal phase of medical education that 


not until the student enters 
the subject under study—the patient 
replaces the lecturer as the im- 
self-instruc- 


portant motivation to 


tion Nevertheless, the directive 


influence of the department head 


does not cease at the threshold of the 
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above 
from the 

head to 
provide him with varied and orderly 
experience 


clinical years: in these years 
all the student benefits 
efforts of the department 


Definition: THE CURRICULUM—The unrea- 
sonable demands placed upon the student 
by other departments. 


La organizacién de la ensenanza por 
medio de Departamentos separados 


cardiova 


Los profesores cle la Medicina 
cular estan tratando de encontrar los metodo 


mas eheaces de impartir a los estudiante le 


Vastos conocimientos que poseen en 
este campo. Como los partidarios de la inte 
gracion de esa ensehanza han sugerido que 
la responsabilidad por los programas ce 
estudios deberia pasar de las manos de cada 
jefe de Departamento a las de los miembere 


de un comite de educadores expertos en la 


varias disciplinas medicas, el Dr, G. ©. Grit 


fith vuelve a examinar, en el presente trabay 

los principios basicos de la actual ensenanza 
thie du par i cle termin if | lw tthe todos hie 
aplicados son adecuados o ne hquiparands 


la cuestion ce quien debe asumiur la re 
abilidad por la elaboracion del programa de 
ensenanza al problema de determinar ld autor 
dad del médico de tamilia en el tratamients 
prolongade de un pour wnte trente a la autor 
idad de los ialistas consultade el autor 
eree que el jefe ce Departamento es la persona 
mas adecuada para dirigir el plan general 
de estudios en su campo. Si la ensefanza ha 
le er eheaz, cada paso ha de servir come 
fundamento para cada paso proxime, y esto 
arguye el Dr. Griffith, logra mae facilments 
cuando una sola persona competente es plena 
mente responsable por el programa de en 
-nanza que cuando esta responsabilidad 
halla dividida entre un grupo de profesor 
por muy competente que cada uno de ello 
en su propio campo kn cuanto a le 


todo ile eheenaisa (pile tambien deberian 


er sujetos a reforma segun los partidarios de 


la imtegracion, el autor rechaza la uger 
encia de cada prote an qu dicta un 
cursille debieta asietit a la conterencia 
demostraciones y a lae clinicas de sus colega 
a fin de poder relacionar mejor su material 
de ensenianza con el (que olfecs a le 
estudiantes en otras clases la yran perdida 
le tiempo que tal sistema ignificaria pata 


leo prole ore no seria compen sla el 


autor por la pequena entaia ce quire 
evitarian a“ veces 


repetic ones uperilua 


(cuanto mas facil mas economies 
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“para ahorrar tiempo y esfuerzo, tanto al 
profesorado como a los estudiantes, «| que una 
sola persona dirija toda la ensefianza.” Cada 
cursillo debe, en la opinién del autor, ser 
dado por un solo instructor, invitandose sélo 
ocasionalmente y cuando parezca muy in 
dicado, a otro profesor especialista para 
hablar de un problema especifico. Siendo un 
profesor determinado el que Gnicamente dicta 
un cursillo, puede establecer un intimo con 
tacto con sus estudiantes, lo cual le permitiria 
determinar si estan preparados o no para 
avanzar en la materia. Y no hay que olvidar 
que la personalidad del profesor es un factor 
decisivo cuando se trata de despertar el in 
terés de los alumnos y dirigirlos a emprender 
determinados estudios independientes. Sdélo 


HERE APPEARS to be a renaissance 
pe interest in having the clinician 
participate in teaching the preclinical 
sciences. Two reasons are behind this 
One is the shortage of preclinical in- 
structors and the second is an 
attempt to present the clinical appli- 
cations of the basic sciences. Thi: 
participation of the clinician is by 
no means new. A century ago with 
the organization of the American 
Medical Association, the medical 
schools in an effort to improve medi- 
cal education were gradually re- 
leased from the undergraduate pro- 
gram of universities and permitted 
to establish their own departments 
of science taught almost entirely 
by clinicians 

Oliver Wendell Holmes, one of the 
early leaders in the emancipation of 
the medical schools from the univer- 
sities, might serve as an example of 
the versatility of our forebears. As 


Or. Lyons is professor and head of the department 
of medicine at the State University of New York 
Upstate Medical Center, Syracuse 
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The Teaching of Preclinical Sciences 
by Clinicians 


RICHARD H. LYONS 


cuando el estudiante empieza el trabajo clin 
ico, puede el paciente substituir al profesor 
en lo que se refiere al estimulo para buscar 
nuevos caminos que enrique an sus exper 
encias. Sin embargo, la influencia dirigente de 
un sabio jefe de Departamento no cesa con 
la fase clinica: es precisamente en esos ulti 
mos anos de los estudios, concluye el autor, 
cuando los estudiantes se benefician de los 
esfuerzos de un director de Departamento 
que procura que la ensefanza sea metodica, 
solida y variada. 


Separatas de este articulo, en espanol, pod 


ran obtenerse si son solicitadas por un mini 
mum de 25 lectores 


a clinician he not only led _ this 
country in the epidemiological con- 
siderations of puerperal fever, but 
also simultaneously served as dean 
of Harvard Medical School, professor 
of anatomy and physiology as well as 
secretary of the Tremont Medical 
School and instructor in physical 
diagnosis. This attempt to have clini- 
cians teach science was rather short 
lived and at Harvard as well as 
at other universities throughout the 
country higher university authorities 
imposed sweeping reforms on the 
medical faculties and scientific de- 
partments were established within 
the medical school against the wishes 
of the clinicians. As scientific knowl- 
edge developed through research in 
basic science laboratories, the clini- 
cal teachers of medicine generally 
failed to apply this knowledge and a 
large intellectual gap developed be- 
tween the medical scientist and the 
clinician 

The empirical approach of the 
clinician at the turn of the century 
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tended to reject the newer concepts 
of physiology and pharmacology so 
clearly demonstrated by medical 
scientists. The clinician satisfied his 
intellectual activity with precise 
predictions of the findings at the 
autopsy table and he had little 
motivation or knowledge to explore 
the abnormal physiology of disease 
Thus we have a heritage of a 
separation of the medical 
from the practice of medicine that 
has been 


sciences 


difficult to overcome in 
spite of the tremendous advances in 
the past generation. New fields of 
endeavor have been recently estab- 
lished which might be called clinical 
physiology, clinical pharmacology, 
chemistry, etc. which are 
intimately related to the preclinical 
sciences but 


clinical 


applied to man _ by 
“clinicians” who have utilized the 
scientific developed by 
their colleagues in the basic sciences 

Because of the demand for prac- 
ticing physicians, there has 
been a 


techniques 


always 
shortage of physicians in- 
terested in preclinical science and 
an inadequate supply of suitable 
teachers of these subjects. The need 
has partially been met over the 
years by the development of sci- 
entists who have not been interested 
in clinical medicine but who have 
found intellectual satisfaction in their 
own special field 

It would thus seem that through 
the years of medical education, which 
a century ago was released from the 
“university scientist” by the Ameri- 
can Medical A 
considerable degree returned to the 
cientist for it 
basic instruction. Since a new group 


ociation, has to a 
nonclinical medical 


of clinical scientists seems to be 
flourishing at the moment who are 
moderately well equipped to utilize 
the tools and knowledge of the pre- 
clinical 


scientist, it might eem 


reasonable to have them again take 
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over the instruction of the medical 
student as did Dr. Holmes and his 
colleagues 

The heritage of American medical 
education today 
student should be 
scientific attitude 


expects that the 
grounded in the 
whether these be 
physicians or other 

It would seem to be a healthy her 
tage providing this approach can 
be carried to the bedside. The di 

tance between preclinical science and 


developed by 


clinical science becoming progre 


maller and there is a tendency 
to fusion. It should be 


however, that though thi 


sively 
pointed out 
tendency 
may be present at the research level 
it is not necessarily always present 
at the level of clinical teaching of 
the undergraduate due to the con 
tinued clinician 
with his “tried and true” method 


and hi own 


empiricism of the 


inadequate education 
as a scientist 

In the present overcrowded medi 
cal curriculum, each department ha 
tudent 
disciplines and the 


too little time to expose the 
adequately to it 
necessary language of it cience 
The details of each course are care 
fully selected so that the 


receive a 


tudent may 
broad a perspective of 
within a 
hould be 
led to see the forest, not to become 


the science as possible 


viven time. The student 


engulfed in the details of the tree 
Insofar as the clinician can help in 


leading to a broader understanding of 


1. Those equipped to use the tools are 
common—-tho with the knowledge are 
common Those who apply the method 
to their thinking and teaching are rar 
and far too expensive for present day 


medical school finance Ed 


2. Thi fusion need to be two way 
The cientifically oriented clinician 
needs the help of the clinically 
scientist at all levels of hi 
Ed 


oriented 


teaching 
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the significance of special aspects of 
a preclinical science he should be 
used. He must be careful, however, 
not to introduce in such discussions 
the extraneous language and culture: 
familiar to the clinician but foreign 
to the preclinical student. Too fre- 
quently clinicians are asked to parti- 
cipate in a preclinical science because 
of the excellence of their basic re- 
Though 


their discussion may be enjoyable 


search in a narrow field 
and meaningful to the preclinical 
faculty, its effect is often lost on the 
undergraduate who is not familiar 
with either the language or the 
phenomena elucidated 
in his 


The clinician 
enthusiasm of a_ preclinical 
presentation may give irrelevant de- 
tail or fall into a clinical jargon 
which may seduce the students’ in- 
terest but not their understanding 
Thus, time may well be wasted with 
the introduction of clinicians in pre- 
clinical sciences before the proper 
language is understood by the under- 
graduate. Correlation clinics may be 
strictly limited to that purpose by a 
well chosen speak: 
with an appropriately simple tongue 

Correlation clinics have more value 


clinician who 


after the student has learned princi- 
ples and language of the preclinical 
ciences as well as some of the 
language of the clinician. The use of 
the tools of the preclinical science 
should be exhibited at each bedside 
«0 that the basic principles learned 
by the student in his earlier years 
can be re-enforced 

Finally, there may be more than 
pedantic danger in having the clini- 
cian participate in anything but 
casual teaching of the preclinical 
Especially in this country 
already too much emphasis 
on applied science in all fields. If the 
teacher of preclinical science should 


sciences 


there is 


be gradually displaced by clinicians 
who are primarily applied scientists 
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the well of fresh knowledge may soon 
become salty. Some schools may be 
forced to use clinicians in preclinical 
teaching because of budgetary diffi- 
culties or because of the shortage of 
This is a serious 
defect but this bitter pill should not 
be sugar-coated by the hypocritics! 
belief that the practical clinician is 
better equipped to teach the pre- 
clinical than the 


suitable personnel 


sciences basic 


scientist 


Definition: THE STUDENT—One who must 
be taught even though it interferes with 
the research program. 


La ensefanza, por profesores 
clinicos de las ciencias pre-clinicas 
Recientemente se ha despertado otra vez 
el interés por la participacién de los clinicos 
en la ensefanza de las ciencias pre-clinicas 
debido, por una parte, a la actual escasez de 
instructores en el campo pre-clinico, y, por 
otra, a la tendencia de presentar a los estudi 
antes las aplicaciones clinicas de las ciencias 
basicas Esta participacion de los clinicos en 
la ensenanza de las ciencias basicas no es 
nueva, pues fué introducida por vez primera 
cuando, hace un siglo, se organizé la Ameri 
can Medical Association, y cuando Escur 
las de Medicina, en un esfuerzo por mejorar 
la Edueacién Médica, se fueron liberando 
gradualmente, del programa para no gradu 
ados le las niversidades, estables sus 
propios Departmentos de Ciencia donde éstas 
ensefaban casi exclusivamente por pro 
fesores del campo clinieo. Sin embargo, tal 
situacion duré poco tiempo, En la medida en 
que se de sarrollaron los conocimientos 
lifeos, a través de las investigaciones de 
laboratorio, en el campo de las ciencias 
basicas, los profesores de Medicina clinica 
dejaron de aplicar esos conocimientos, ys 
fué abriendo un abismo intelectual entre e¢! 
medico cientifieo y el clinico. Pero mas re 
cientemente los nuevos campos de la Fisiole 
gia, Farmacologia y Quimica “clinicas” 
hallan intimamente relacionados con las cien 
cias pre-clinicas, aunque aquéllas sean apli 


cadas por los 


“clinicos”, que utilizan las 


tecnicas cientificas desarrolladas por sus 
colegas en el campo de las ciencias basicas 
Asi la distancia entre ciencias pre-clinicas 
y clinicas se esta haciendo cada vez mas corta 
y se tiende a la fusion de ambas. El autor 


sehala, sin embargo, que esta tendencia, mani 
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hesta en el nivel de la Investigacion 
tiea, ne esta Necesariamente sic mpre presente 
en el nivel de la ensefanza clinica de los 
estudiantes no graduados, debido al persist 
ente empiricisme de los clinicos y a su propia 
insuheiente educacion§ cientifica, Se recom 
ienda en este articulo ue se haga use de los 
profesores clinicos en la medida en que ello 
puede contribuir a una comprensién mejor 
de ciertos aspectos de las ciencias pre-clinicas 
Mas debe tenerse cuidado de no introducit 
ep tales discusiones lenguaye y elementos 
familiares en su campo, pero desconocidos para 
los estudiantes pre-clinicos, Hay definitiva 
mente un peligro, concluye el autor, en la 
participacion de los profesores clinicos en la 
ensenanza de las ciencias pre-clinicas, porque 


enoeste pais se pone va demasiado éntasis en 


Di cipline 


la creneia aplicada “i el instructor ce 
las rencias pre-clinicas quedas« gradualment 
desplazade por el instructor clinteo, que 

primordialmente un hombre de cirencia “aph 
cada”, podrian secarse las fuentes de con 
frescos l a necesidad en ‘ 
encuentran algunas Escuelas de valerse ce 
‘ ths en la eneenansa cle pre 
linieas, a causa de la escasez de personal 

de diftcultades 


case r justificada por la hipoerita tesis ce 


financieras, no deberia, en tode 


que el profesor de Medicina clinica esta mejor 
preparade para esa ensenanza que el profesor 
de Ciencias basica 
Separatas de este articulo, en espanol, pod 
ran obtenerse si son soliitada por un mine 


le lectore 


Cardiovascular Teaching from the 


Anatomist’s Viewpoint 


ERNEST LACHMAN 


LTHOUGH ANATOMY seems 
A enough to serve as a foundation 


of cardiovascular teaching, we realize 


that in medical school we have to 
build on attitudes and concepts which 
the student has acquired in college 
preceding his entrance into medical 
school, The biological sciences have 
given him an understanding of the 
phylogenetic and ontogenetic de- 
velopment of cardiovascular conduits 
The humanities and social sciences, 
if they have fulfulled their purpose, 
have offered him an insight in human 
uffering and a grasp of the import- 
ance of human relationships. Both 
teaching areas will have laid the 


groundwork for his future studie 
in the basic sciences and his work 
with patients in the clinical years 

While anatomy thus forms a bridge 


Dr Lachman is professor and chairman of the 
department of anatomy at the University of Obla 
homa School of Medicine 
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between the student 
and the start of hi 
it serves the 


college yea! 
medical careet 
ingular function of 
teaching the student the basic philo 
ophy of all 


cientific work, Le to 


gather his data from personal obse1 
vation and interpret these 
light of known fact 


This will lead him to a true compre 


observa 
tions in the 
hension, not memorization, of bio 
logical principle 

In this respect the study of human 
morphology fulfills an ideal purpose 
Anatomy, taught properly, will give 
the student, for the first time in hi 
training, a chance to function as an 
independent investigator who ex 
plores the unknown before him by 
imple but neverthele not too 
easily mastered method The grati 
obtained will 
his motivation in the pursuit of hi 


fication thu trengthen 


medical studies 


Coming to our specific subject, the 
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teaching of cardiovascular anatomy, 
the question might readily be asked 
has there been any fundamental 
change in the teaching of this area in 
the last 20 years? I should like to 
answer this question in the affirma- 
tive. The change lies in the basic 
concepts underlying our teaching of 
cardiovascular topography. Classical 
topographic anatomy, as represented 
in our textbooks of anatomy, assigns 
to each organ, including the heart 
and major vessels, its allotted place 
in the body. It is based on findings in 
embalmed or frozen cadavers in which 
the diaphragm is maximally elevated 
and the lungs are in a state of forced 
expiration. It disregards morphologic 
and physiologic factors that result in 
deviation from the so-called standard 
position. By contrast radiologic ex- 
ploration of the living has developed 
a dynamic concept of visceral posi- 
tion which, for the heart, takes ac- 
count of such variables as respiration 
and body posture, location of the 
diaphragm, state of filling of the ab- 
dominal viscera, including the preg- 
nant uterus, and body type and con- 
stitution, the latter incorporating 
height and weight. Every description 
of cardiac topography has to be quali- 
fied by specifications representing the 
foregoing factors 

If, for purposes of simplification, a 
single standard diagram of the sur- 
face projection of the heart is desired, 
it should represent the heart in the 
living as revealed radiographically, 
preferably in the erect, i.e., the “ana- 
tomical” position. Here we find the 
heart considerably more caudal. than 
in the cadaver. Particularly striking 
is the location of the inferior cardiac 
border which crosses the midline ap- 
proximately 4-5 cm. below the xiphis- 
ternal joint. Thus, the sterno-costal 
surface of the heart, in the erect sub- 
ject and in midinspiration, lies with 
at least one third of its area below 
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the xiphisternal joint in the mide- 
pigastrium. The latter might be re- 
ferred to quite properly as the pit of 
the heart rather than of the stomach 

Surprisingly these findings have 
been ignored so far by textbooks on 
physical diagnosis which still illus- 
trate their presentation of cardiac 
surface anatomy by timeworn dia- 
grams from the classical era 

To make our students aware of a 
more fluid approach to anatomical 
norms we let them execute—as part 
of their course in x-ray anatomy for 
sophomores—certain cardiac and 
thoracic measurements on the roent- 
genogram of their own chest. They 
then evaluate these measurements in 
terms of available prediction tables 
correlated with body height and 
weight. This information furnishes 
valuable anthropological data on nor- 
mal subjects of a certain age group 
for investigative purposes; but, first 
and foremost, it brings home to the 
student the problem of constitutional 
variation in anatomy and thus intro- 
duces him to a new and more dy- 
namic concept of human morphology 

Thus, in spite of a greatly reduced 
teaching schedule in anatomy we are 
able to incorporate in our program 
the educational principles which have 
been outlined in the earlier part of 
this paper. 


El punto de vista del anatomista 
en la ensenanza de la 
Medicina cardiovascular 


iHa habido un cambio fundamental en lox 
ultimos veinte afos en la ensefanza de la 
Medicina cardiovascular? El autor del pre 
sente articulo cree que si. Este cambio, segan 
él, se rehere sobre todo a los com eptos que 
son base de la ensehanza de la topografia 
cardiovascular, La Anatomia clasica, de los 
libros de texto, asigna a cada organo, incluso 
al corazon y a los vasos, un determinado 
lugar dentro del cuerpo, sin tener en cuenta los 
factores morfologicos y fisiolégicos que pro 
ducen una desviacion de la llamada posicién 
“standard.” La exploracién radiolégica del 
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~er vive, por el contrario, ha desarrollado un 
concepto dinamice de la posicion visceral 
que, en lo que se rehere al corazon, toma en 
cuenta variables tales come la respiracion 
la postura, localizacion del diafragma, estado 
de las viseeras abdominales (incluyendo el 
utero durante el embarazo) y el tipo y con 
stitucion del cuerpo Cualquier descriperon 
de topografia cardiaca ha de ser especifica 


teniendoe en cuenta dichos factores, Al final del 


Considered by the Various Discipline 


articule el autor describe algunos metodaos 
especialmente el use del fluoroscopie «le 
la radiografia) para introducir a los estudh 
antes a esos nuevos y mas dinamicos con 
ceptos de la mortologia humana, los cuale 
suclen ser ignorades en los libros de texto 

Sepatatas de este articulo, en espanol, pod 
ran obtenerse «i son solicitadas por un mins 


mum de 25 lectores 


Roentgenology in Cardiovascular Teaching 


CHARLES T. DOTTER 


R. LACHMAN has advocated the 
| y use of the fluoroscope and radi- 
ograph to give the student a concept 
of anatomy in the living. These tool 
are equally applicable to the study 
of cardiovascular function and to the 
identification of disease processe 
Radiography offers a direct access to 
the cardiovascular tructure which 
can make more vivid the mental im- 
age provided by the stethoscope o1 
the electrocardiogram. Students who 
observe fluoroscopically an atrioven- 
tricular dissociation carry away an 
impression difficult to match in clar- 
ity 

By the use of contrast media the 
radiograph can bring the student a 
point blank picture of vascular con- 
ditions that must be inferred from 


Dr Dotter is professor and head of the department 
of radiology at the University of Oregon Schoo! of 
Medicine 
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other moreor less reliable indice ce 
rebral vascular aneurysn anomalie 
in the heart and lungs, esophageal 
varice aortic aneurysm ete, Cur 
rently there are encouraging signs in 
the search for a contrast medium 
which shows up as particles. Theu 
ability to demonstrate patterns of 
flow and turbulence would add a new 
dimension to the teaching of cardio 


vascular physiology 


La Radiografia en la ensenanza 
de la Medicina cardiovascular 


Dr. Charl Dotter recomienda 
uso del fuoroseopie la radwgratha n 
‘ studs cle la cardy tilat 
ce procesos patologice 


cute las ventajyas de exe metodo « 


paralas de « 
ran oblenerse 


mum de 2 


be 
4, 
al 
el 
la 
5 
‘ . 
son soluitadas por un mini 
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HAVE THE UNEASY feeling that, by 
| some miraculous feat, I should be 
able to recite glibly a method of in- 
struction which elegantly prepares 
medical students for a complete un- 
derstanding of the biochemical as- 
pects of the cardiovascular system 
in health and disease—and, in addi- 
tion, qualifies them in biochemistry 
for research in the field 

It must be confessed that my idea 
about biochemical instruction in this 
area are no more fixed than my ideas 
about teaching biochemistry. The 
latter have been constantly changing 
now for 33 years—changing in the 
hope that a still more productive way 
might be found to expend the time 
allotted by the curriculum com- 
mittee 

The problem of the teaching of 
cardiovascular biochemistry and of 
biochemistry is essentially the same, 
except in degree, It is a problem of 
a vast array of fascinating facts which 
too frequently refuse to fall into or- 
derly arrangement, a resulting paucity 
of universally accepted laws or prin- 
ciples and, a failure on the part of 
ourselves as instructors in being able 
to interest sufficiently a student whose 
motivation may already have been 
fixed in a pattern not susceptible to 
ideas which have no immediately 
obvious relation to clinical medicine 
It is no help, of course, to find lack 


Dr. Griffith is professor and chairman of the de 
partment of physiological chemistry at the University 
of California Medical Center, Los Angeles 


830 


Cardiovascular Teaching from the Point of View 


WENDELL H. GRIFFITH 


of the Biochemist 


of agreement, even acrimonious dis- 
pute, on the effect on the vascular 
system of the ingestion of one of 
the biochemist’s oldest standbys, chol- 
esterol, It is probably a matter of 
some pertinence to the discussion 
that the uncertainty about the role 
of exogenous cholesterol] weakens the 
confidence of some beginning stu- 
dents in the biochemical approach 
whereas it becomes a challenge and 
a spur to further study after students 
have been introduced to the method- 
ology of the detection, prevention and 
treatment of cardiovascular disease 

Any discussion of the problem of 
improved instruction about the heart 
and its functioning quickly becomes 
enmeshed in the over-all problems of 

(1) The selection of otherwise 
qualified applicants who really thirst 
for knowledge; 

(2) The wise and sympathetic han- 
dling of the student after admission 
so that his desire to learn is fostered, 
not blighted; 

(3) The arrangement of a curri- 
culum and assignment of hours to 
competent instructors so that there 
will result, in most instances at any 
rate, a superior training of future 
practitioners of medicine 

That a Utopia has not been reached 
in these respects is evidenced by the 
discussions at this conference. The 
solution of these problems determines 
in part the allocation of time for 
individual subjects and the oppor- 
tunity for interdepartmental integra- 
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tion. The problem of the motivation 
of the student is more difficult be- 
cause this is not under the control of 
the faculty. It depends on the influ- 
ence of the home and is modified by 
schools and other environmental fac- 
tors. Schools of medicine cannot af- 
ford to disregard this problem. Com- 
petition for really good students is 
keen—and it is within the realm of 
future possibility that the profession 
of medicine may be compelled to sup- 
port campaigns to attract a sufficient 
number of the best qualified scholar 
to its ranks. This is a problem also 
facing the basic medical sciences, in- 
cluding biochemistry 

But what of instruction in cardio- 
vascular biochemistry in the depart- 
ment of biochemistry at UCLA? We 
As'a 
new school, have we found new and 
different 
hazards mentioned previously 


are completing our fourth year 
ways of overcoming the 
Some 
Although 
there is a dearth of unequivocal evi- 


progress has been made 


dence on the advantages or disadvan- 
tages of so-called block instruction in 
the case of adults, it is my own belief 
that the subject of biochemistry 1 
too broad in its application and too 
new to the students to expect them 
to appreciate its role in medical sci- 
ence if it is taught in a single seme 

Especially is thi 
true if it is a first semester 


ter of the first year 
ubject 
On the other hand, the same or even 
fewer hours spread over two semes- 
ters allows time for assimilation and 
correlation, correlation in fact with 
both anatomy in the first semeste: 
and physiology in the second 

Our teaching includes the compo- 
sition of tissues, the nature of the 
constituents, and the chemical basi 
if known, of the controlling mechan 
isms that permit the maintenance of 
cellular integrity and the functioning 
of the whole animal. In general, we 


have not treated organ systems i 
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individual topics. The chemistry of 
muscle and of the energetics of con- 
traction have not distinguished be 
tween skeletal and cardiac muscle 
Certainly, the stimulus of this meet- 
ing has made me more conscious of 
this particular problem and I have 
considered how we might make di 

cussions of cardiovascular biochem 
istry more distinctive. One thinks at 
once of the unusual item uch a 
the occurrence in the heart of lyxo 
flavin, a stereoisomer of riboflavin 
and of cardiolipid, that bizarre com 
binetion of fatty acid glycerol and 
pho oric acid, Important, certainly 
is the 


contrast to 


use of lactic acid as a fuel in 
keletal 


does not use thi 


muscle which 
product of anaerobi 
glycolysis. Important, of course, i 
the unique sensitivity of cardiac 
actomyosin to the cardiac glycoside 
It is a moot question whether these 
ufficiently 


outstanding in the face of the general 


and other differences are 
metabolic similarities to justify sep 
arate discussion 

On the other hand, we have made 
a definite effort to emphasize sepa 
rately certain nutritional findings of 
importance to the heart and to the 
vascular system. Included are thia 
deficiency and the 
heart, the 


mine beriber) 
trange pathological effect 
of lauric acid esters in low-choline 
diets, the relation of dietary neutral 
fat and of cholesterol to vascular di 

ease, the electrolyte disturbances that 


call for lov 


general 


odium regimes and the 
ignificance of that prevalent 
form of malnutrition which we call 
obesity 

In connection with the discussion of 
nutritional factors in heart disease 
we have made a special effort to re 
capture the initiative for education in 
proper eating from the miscellaneou 
proponents of this or that form of 
immoderation or extremism who have 


taken over the field. It is unfortunate 
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that this important area of medicine 
has gone by default to uninformed 
groups in so many localities 

No questions have been answered 
in this brief statement of an inter- 
ested biochemist. The opportunity to 
participate in the discussions of the 
conference and to learn from them is 
highly appreciated 


El punto de vista del bioquimico 
en la ensefianza de la 
Medicina cardiovascular 


El problema de ensefiar Bioquimica cardio 
vascular es, dice el Dr. W. H. Griffith, funda 
mentalmente el mismo que para la Bioquimica 
en general. En este campo, hay abundancia 
de datos que no es facil integrar en un sis 
tema; una eseasez de leyes  principios 
universalmente aceptados, y una gran dificul 
tad, pata los instructores, de interesar a ese 
tipo de estudiante poco entusiasta por las 


ideas que no tengan una manifiesta relacién 


T SEEMS EVIDENT and widely agreed 
| that the medical student's training 
demands some biophysics in at least 
three of its aspects. These are: Phys- 
ical instrumentation; the response of 
the body to physical agencies; and 
the use of physical theory to ration- 
alize and coordinate complicated 
physiologic and pathologic behavior 
as seen clinically 

Before considering relative 
merits of different methods of offer- 


Dr. Ogden is professor and chairman of the de 
partment of physiology at Ohio State University 
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The Role of Biophysics as a Department of 


Instruction in a Medical School 


ERIC OGDEN 


con la Medicina clinica. La ensefianza de la 


Biequimica cardiovascular en el Dept. de 
Bioquimica de la UCLA (Universidad de 
California, en Los Angeles), cuyo programa 
acaba de cumplir 4 anos, ha logrado, segin 
comunica el autor, progresos notables hacia 
la solucién de dichos problemas. En vez de 
ensehar Bioquimica en un solo semestre el 
primer ano, esa ensefhanza se reparte en dos 
semestres, lo cual permite una mejor asimila 
cion del material, y una conexion de éste con 
la Anatomia y la Fisiologia. El programa 
abarca la composicién de los tejidos, la 
naturaleza de los constituyentes y la base 
quimica del mecanismo de control que permite 
el mantenimiento de la integridad celular y e! 
funcionamiento de todo el animal. Por lo 
general, los sistemas del organismo no han 
sido tratados como temas individuales. Por 
otra parte, « ha he« ho un esfuerzo por poner 
enfasis en ciertos descubrimientos, relatives 
a la nutricion, importantes para el corazon 
el sistema vascular. 


Separatas de este articulo, en espanol, pod 
ran obtenerse si son solicitadas por un mini 


mum de 25 lectores 


ing this instruction a little elabora- 
tion is in order 


Physical instrumentation 


From the knee-hammer to the 
magic grey electronic box with black 
knobs, the physician and his aides 
are constantly using physical instru- 
ments. Although the simpler instru- 
ments such as the mercury sphyg- 
momanometer are clear enough in 
their principle and construction that 
any physician could diagnose their 
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ailments and repair them yet he has 
no need to waste his time on the in- 
strument-maker’s job 

As for the more complex pieces of 
equipment such as electromanometers 
or electrocardiographs, very few phy- 
sicians have the knowledge or skill 
to tamper with them. Indeed, why 
should they? The instrument makers 
claim to make their equipment fool- 
proof—even nurse-proof, but to thei: 
dismay they cannot make them doc- 
tor-proof since many doctors carry 
Why then, should the 
have any 


screwdrivers! 
physician instruction in 
First, he 
must decide which physical instru- 
ment to 


physical instrumentation? 
obtain for his own use 
Against the convenience of a direct 
writer 


some salesman 


instrument 
may persuade him of the advantages 
of the more costly (or more “marked 
up”) 
grounds of “ 


string galvanometer the 
uperior frequency char- 
acteristics.”” He is likely to say that 
all the better big city clinics are going 
back to photographic recording with- 
out adding that this is only for cer- 
tain research purposes or unusual 
diagnostic problems. To whom shall 
the physician turn for advice? Afte: 
all, the salesman’s job is selling; it i 
elect the in- 
strument best fitted for his 
And it is he too, afte 
know its capacities and 
limitations not only as set forth in 
the manufacturer's technical bulle- 
tin but also as they will affect his 
interpretations of the data he ob- 


tains. Further, is the physician to 


the physician's job to 
needs 
selecting it, 
who must 


take on trust the appropriateness of 
the instrumentation when he read: 
research reports or annual review 
specialty? Time 


and the limitations of hi 


of advances in his 
training 
dictate that he must usually entrust 
his faith to the author’s good name 
or to the institution of origin. Yet 


medical writings read with informed 
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criticism convey 


more useful infor 
mation than those that are passivel) 
accepted because they come from th« 
pen of the great Sir George Holste: 
or out of the famous clinic of the 
Kayo Sisters 

Nor is the electrocardiograph the 
only instrument to which the above 


considerations apply. The medical 
student had better have an introduc 
tion to the principles of instrumenta 


tion 


The effects of physical agencies 


Here is a field where few would 
argue against the need for knowledy« 
The question is rather “how much?” 
Instruction in physical therapy and 
usually offered 
by people who are well informed in 
the biophysical background of thei: 


work; but commonly they lack eithe: 


radiation therapy i 


the time or the training to ensure a 
good fundamental understanding b» 
tudents whose habit of welding thei: 
knowledge of physical and biological 
matter is insufficiently established 
Moreover, curricula commonly omit 
recognition of the fact that many im 
portant effects of physical environ 
ment lie outside the present scope of 
physical medicine. A 

us cite climate, ventilation 


example let 
olar radi 
vibration 


ation, high volume sound 


ete 
Physical aspects of biologic phenomena 


It is in thi 
rages 


area that controve! 
Each 


approach to care of 


most hotly pecialist in 
presenting hi 
patients is impressed with the axio 
matic nature of some of the physical 
work. This i 


inherent in much of the terminology 


theory underlying hi 


uch a compression fracture, de 


pendent edema, cranio-pelvic dispro 


portion and in the thinking about 


traightforward phenomena such a 
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the deformities of ricket 


iclans 


Many clin- 
see no need for special training 
in biophysics since physical matter 
are often rated on a subconsciou 
cale of “obvious,” “common-sense, 


“basic anatomy and _ physiology,” 


“high school physics;” or if they have 
been matters of recent important in- 
vestigation in the clinician's own spe- 
cial area they may be presented in 
uch a way that some students feel 
they are new research matters di- 
vorced from any principles or know!1- 
edge he may already have 

Why then, many ask, should the 
student's time be further taken by a 


new-fangled 


discipline — biophysics? 


The teaching of biophysics 


The foregoing paragraphs present 
the viewpoint that medical schoo) 
need instruction in biophysics and, 
one way or another are getting it and 
have been for years 

But the 


courses 


recent introduction of 


, divisions and departments of 
in many schools points up 
the questions Are they getting 
enough instruction? Are they getting 
efficient instruction? And, this mostly 
from biophysicists? Are they getting 
it right? 

Evidently, the application of bio- 
physical 


biophysic 


approaches to the under- 
standing of clinical phenomena can 
best be achieved if the mind of the 
clinician has acquired the habit of 
of his 


training squarely in 


physical analysi 
This places thi 
the preclinical or 


observations 


premedical year: 
More will be said about this late: 
The other two aspects, instrumen- 
tation and the effects of physical en- 
vironment on clinical problems can 
probably be most efficiently accepted 
tudent 


by medical close to the end 


of their fourth year in the form of a 
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brief review course organized and 
dominated by a biophysicist, but 
given in large part by physicians 
whom the students have already met 
in the practical and partly empirical 
these matters. The 
instrumentation _ briefly 
presented by a biophysicist would be 
followed by brief practical discus- 
sions or demonstrations by, for in- 


application of 
theory of 


stance, a radiologist on the factors 
involved in selection and perform- 
ance of x-ray equipment, a cardi- 
ologist on ECG machines, a clinical 
pathologist on microscopes, colorim- 
eters, meters and other physical 
equipment likely to be found in the 
small clinical laboratory 

The basic generalities of the effects 
of physical changes on the body, pre- 
sented for continuity and point of 
view by a biophysicist, would be fol- 
lowed by brief reviews of the appli- 
cations of these generalities by the 
professor of medical physics o1 phys- 
ical medicine and other appropriate 
clinicians with whose work the stu- 
dent has already some operational 
experience 

Many 


these 


biophysicists disagree with 


proposals of tying previous 


experience and teaching together 
with a terminal review course and 
would prefer to see a unified prepara- 
tory course covering this material 
systematically before it is encoun- 
tered in clinical instruction. Perhaps 
major individual differences in learn- 
ing habits determine the proper an- 
swers to this conflict. We should try 
to find and aim at an “average” stu- 
dent among a population of two dif- 


ferent kinds 


Training in the habit of the 
approach 


Many who have given thought to 
this question believe that this train- 
ing should 


begin with a thorough 
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Cardiovascular Teaching As Considered by the Various Dis ipline 


grounding course in the premedical 
curriculum probably a course in “bi- 
ologic 


examples of physical prin- 


ciples” taught by a physiologist, 
biologist or biophysicist in close cor- 
relation with the course in college 
Those who think this way 
are properly insistent that the 


thought-pattern 


physics 


inculcated must be 
constantly reinforced wherever pos- 
sible during the whole of the future 
physician’ Many who ad- 
approach would like to 
think of pushing this type of thinking 
back into high school on the general 
ground that fundamental habits and 
method of 


training 
vocate thi 


approaching problern 
tend to stabilize early in life and to 
become progressively harder to 
change 

Regardless of the merits of this 
view, most of us who are concerned 
with medical education are in a much 
better position to make steps toward 
made 
within the four year curriculum even 
though a possibly better path may lie 


in areas over which we have less di- 


a goal if the pathway can be 


rect influence 
Among those who are convinced 
that the 


approach 


fundamental biophysical 


need more attention in 


medical schools there are significant 


variations In opinion as to how this 
should be achieved 

Some advocate a course in the be- 
ginning of the 


viewing classical 


freshman year re- 
physics, quantita- 
tion and mensuration and presenting 
biophysical principle To such a 
groundwork instructors in all subse- 
quent courses would make specific 
reference whenever possible 

Others advocate a 
in biophysic 
with 


eparate course 
running concurrently 
physiology. This would em- 
phasize the physical approach of the 
matters covered each week in physi- 
ology and when the physiology course 
was on strictly biological or chemical 
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ground the biophysics course would 
take up the more general matters in 
cluding the physical groundwork for 
radiation therapy and physical ther 
apy 
Other 


tures within the preclinical course 


would have individual le« 

especially physiology, designated to 
deal with the physics of the matte: 
in hand. These would be given either 
iologist if he 
the physical 


by the appropriate phy 
had a strong leaning t 
viewpoint or by a biophysicist. Yet 
again others believe the desired re 
ult may be attained, as regards the 
“biophysics of physiology” anyway 
instructional 
taff making a determined effort to 
timulate the student 


analysis of all phenomena they study 


merely by the whole 


to a physical 


The department of biophysics in 
undergraduate teaching 


Any of the foregoing approache 
can be implemented equally well by 
a department of biophysics or by one 
or more biophysicists in other de 
Basically the 
the need for a 


partment: question of 
eparate department i 
one of broad administrative policy. A 
multiplicity of small departments, in 
many ways costly and inefficient a 
compared with fewer large depart 
ments, has certain advantages in pe 
Cial circumstance These advantage 
are more evident in the areas of post 
graduate education, research and 
consultation within the 


depend 


college and 
omewhat on the size of the 
program for teaching and research 
training 
From a 


teaching tandpoint all 


biophysicists and men with strong 


physical leaning hould have a focu 
point; whether they are hired pri 
marily for research purpose i 
teacher 
This focu a department of 


biophysi« F research institute 


ho pital phy icist 
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or “laboratory” of biophysics (the 
teaching function of the laboratory 
members being administered by vari- 
ous appropriate departments provid- 
ing the teachers’ salaries) or: by a 
“division” within any department 
(most likely medicine, physical med- 
icine, radiology or physiology), the 
members of the division having if 
necessary a dual appointment in an- 
other department. If the focus of 
biophysics is a division of a depart- 
ment of radiology or physical med- 
icine care must be taken to be sure 
that the discipline of biophysics be- 
comes neither too narrow in the for- 
mer case nor too shallow in the 
latter 

Such a group, or focus should as- 
sume several functions in addition 
to the teaching in the medical cur- 
riculum, Teaching, both formal and 
informal in graduate or postgraduate 
and residency programs may be 
needed. Part of this can be integrated 
with the group’s own research. Fur- 
ther, members of the group should 
be valuable in collaboration or con- 
sultation on biophysical aspects and 
techniques of research problems and 
in the development of new ap- 
proaches in therapy. Consultation on 
instrumentation, also valuable, re- 
quires special consideration if the 
biophysicist is to avoid using all of 
his time as a repair man. One pro- 
tection against this disaster is to pro- 
vide the biophysics group with a 
well equipped electronics technician. 

When professional consultation on 
instrumental matters so indicates, this 
technician, supervised by the consul- 
tant biophysicist can be hired out to 
the department or project requesting 
the service at a price designed to pre- 
vent swamping of the electronic tech- 
nician’s facilities 


Definition: DEFINITION—A way of making 
the intellectually color blind see red. 
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El papel del Departamento de 
Biofisica en la Escuela de Medicina 


Todo el mundo esta de acuerdo en que el 
estudiante de Medicina necesita instruccion 
en Biofisica, por lo menos en tres materias 
el uso de los instrumentos de Fisica (desde 
el simple martillo hasta la magica caja eles 
tronica); el conocimiento de las reacciones 
del cuerpo contra los agentes fisicos, y la 
aplicacion de las teorias fisicas desde el punto 
de vista clinico. Pero, ies suficiente la in 
struccion en esas materias tal como se imparte 
actualmente? ZSon los métodos de ensehanza 
adecuados y eficaces? Entre los que estan 
convencidos de que la enseflianza 
biofisica fundamental en las Escuelas de 
Medicina requiere mas atencién de la que 
esta recibiendo, hay considerables divergencias 
en cuanto a como podria remediarse esa de 
ficiencia. Algunos son partidarios de que se 
ensenhe un curso para estudiantes de primer 
ano, de Fisica clasica, cuantitativa y de 
medicion, y principios biofisicos basicos, que 
serviria como punto de referencia en todos los 
cursillos subsiguientes, Otros prefieren un cur 
sillo de Biofisica simultaneo a otro de Fisiol 
ogia, y ambos relacionados, También hay 
algunos que proponen conferencias individu 
ales, dictadas dentro del marco de los cursos 
pre-clinicos, especialmente el de Fisiologia, 
las cuales harian referencia a las implica 
ciones fisicas de las materias tratadas en 
dichos cursos. Estas conferencias serian dic 
tadas por fisidlogos con fuerte inclinacion 
hacia el punto de vista fisico, o por biofisicos 
Finalmente, algunos creen que los resultados 
deseados podrian ser aleanzados, por lo menos 
en cuanto a la “Biofisica de la Fisiologia”, 
si todo el profesorado hiciese simplemente 
un esfuerzo por estimular a los estudiantes a 
hacer un analisis fisico de todos los fenémenos 
que estudian. En vista de lo dicho se plantea, 
pues, la cuestion de si existe la necesidad de 
un Departamento especial de Biofisica en 
las Escuelas de Medicina, cuestién que es 
discutida en detalle en el presente articulo 
El autor Hega a la conclusion de que, si bien 
un tal Departamento separadono es absoluta 
mente indispensable, su existencia presentaria, 
sin embargo, grandes ventajas, sobre todo para 
la instruccién e investigacioOn en el nivel de 
los post-graduados 


Separatas de este articulo, en espanol, pod 
ran obtenerse si son solicitadas por un mini 
mum de 25) lectores 
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Cardiovascular Teaching from the Pharmacologist’s 


Point of View 


F. E. SHIDEMAN 


T THE UNIveRsITY of Wisconsin 
A there are numerous shortcom- 
ings in our present methods of teach- 
ing pharmacology including its car- 
diovascular aspects. Three formal 
lectures, approximately seven pe! 
cent of the total given in the course, 
are devoted to a consideration of car- 
diovascular agents. One period is re- 
served for discussion of the cardiac 
glycosides, and during the other two, 
the pharmacology of quinidine and 
related agents, the nitrites, the anti- 
hypertensive drugs and miscellaneous 
agents are presented. One full labo- 
ratory period of three hours is de- 
voted to a demonstration of the prin- 
ciples of failure and its treatment in 
the heart-lung preparation. Although 
no further time is specifically allo- 
cated to cardiovascular teaching, 
drugs affecting this system are 
brought into focus in other labora- 
tory experiments, in the lectures, and 
during weekly one hour discussion 
periods. The course, in general, fol- 
lows the pattern of the time worn 
lecture-laboratory procedure 
mon to the basic sciences—an or- 
ganized series of lectures with labo- 
ratory experience in certain appro- 
priate areas, Although originally de- 
signed to teach by experience the 
laboratory course, in most instances, 
has failed to achieve this goal. Cook- 
book experimentation has been the 
rule. The experience is completely 
inadequate, in no way resembling the 
stimulation and excitement so evi- 
dent in those individuals working in 
the research laboratory. Much could 
be accomplished if we could bring 


com- 


Dr. Shideman is professor end chairman eof the de- 
partment of pharmacology af the University of Wis. 
consin Medica! Scheol 
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this type of experience to the medical 
student. It is a fact, regardless of 
whether or not we wish to admit it, 
that a medical school is in many re- 
spects a trade schoo] and that we are 
training men for a profession. The 
student must possess a certain min- 
imum of factual material, but I be- 
lieve we should try to produce more 
than a glorified 1.B.M. machine into 
which are fed facts and from which 
is obtained a diagnosis and therapeu- 
tic regimen. (In my contacts with 
graduating medical students and 
general practitioners, this is too often 
the case.) I believe you will agree 
that it is essential to first provoke 
in the student an inquiring interest 
Once this is realized cerebration must 
follow. The problem is “How to stim- 
ulate and provoke.” There are almost 
as Many answers as there are teach- 
ers, so the best I can do is to offer 
some of my own thoughts. The learn- 
ing process requires active response 
on the part of the student. Dewey 
has pointed out that this response 
will depend in a large measure on the 
clarity with which he perceives the 
relationship of the new knowledge 
to his past experiences and to hi: 
goal for the future. In pharmacology 
this would involve the utilization of 
knowledge gained previously in phys- 
iology, biochemistry, anatomy, bac 
teriology and pathology with a view 
to providing a basis for rational 
therapeutics. At the preclinical level 
we could begin laying the foundation 
for a correlation of fundamental drug 
action and practical application. It is 
our plan to enlist the help of certain 
members of the clinical staff in this 
respect. Every two or three weeks 
during the weekly discussion periods, 
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the pharmacological basis of thera- 
peutic problems in the various clin- 
ical specialties will be discussed. The 
cases will be straightforward ones 
and picked so that the student will 
not be more confused than enlight- 
ened by the complexity of the situ- 
ation. Such a program should be ex- 
tended beyond the pharmacology 
course for the student to derive max- 
imum benefit from it. We have made 
a step in this direction in the nature 
of a correlative course on the cardio- 
vascular system. This has been pre- 
sented to the senior students by Dr 
Crumpton, Dr. Crosley, Dr. Youmans 
and myself. An attempt has been 
made to bring together some of the 
isolated facts garnered from physi- 
ology and pharmacology and present 
them in such a fashion that the clin- 
ical picture can be interpreted in a 
more basic and rational manner and 
a more logical approach to therapy 
can be provided 

The learning process may be fur- 
ther improved by seasoning our not 
too infrequently unpalatable lectures 
and tasteless, stereotyped laboratory 
exercises with a little of the spice of 
independent endeavor. The tendency 
at the present time is to proceed to 
the extreme; as exemplified by the 
radical experimental programs in 
some of our medical schools. Wouldn't 
it be much wiser to proceed in a 
manner similar to that which one 
employs in approaching an endpoint 
in a titrimetric procedure? To this 
end the project type of teaching could 
be gradually introduced, more being 
added as experience is gained. Such 
a course lies somewhere between the 
old formal discipline of a step-by- 
step advance under close supervision 
and the ultra-modern approach of 
learning entirely by experience. This 
would appear to be a somewhat more 
logical and feasible way of arriving 
ut our goal than by suddenly and 
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radically disrupting our _ present 
teaching method. We are all familiar 
with that old expression, “Experience 
is the best teacher,” but in the cur- 
rent discussion on medical education 
we all too often lose sight of this 
truism. I am certain all of us have 
observed more than once in the field 
of medicine the swing of the pen- 
dulum from one extreme to the other 
before a stable, rational course has 
been followed. We, as educators, 
should profit by such past experi- 
ences. 


El punto de vista del 
farmacélogo en la ensefanza 
de la Medicina cardiovascular 


En este articulo, el Dr. F. E. Shideman, 
jefe del Departamento de Farmacologia de 
la Universidad de Wisconsin, hace una critica 
del curso de Farmacologia (incluyendo la 
Farmacologia cardiovascular) tal como 
suele ensehar en esta Universidad, y presenta 
algunas sugerencias para su mejoramiento 
El defecto fundamental de dicho curso con 
siste, segin el autor, en que se sigue las 
viejas rutinas aplicadas comuinmente a la 
ensehanza de las ciencias basicas. Los ex 
perimentos de laboratorio son del tipo “receta 
de cocina” y en modo alguno pueden dar a 
los estudiantes el estimulo y excitacion que 
reciben los que trabajan en un laboratorio de 
investigacion, Aunque admite, desde luego, 
que el estudiante ha de poseer un cierto 
minimum de conocimientos factuales, el Dr 
Shideman cree que lo esencial, en esa en 
sehanza, debe ser despertar en el estudiante 
el interés por la investigacion. {Como se ha 
de “estimular y provecar” este interés? El 
proceso de aprender requiere, por parte del 
aprendiz, una respuesta activa, la cual, segun 
Dewey, depende grandemente de la claridad 
con que éste perciba la relacién entre un nuevo 
conocimiento y sus propias experiencias en 
el pasado, asi como con sus fines en el futuro 
Aplicado este principio a la Farmacologia, 
esto implicaria la utilizacion de los con 
ocimientos, adquiridos previamente, en Fisiol 
ogia, Bioquimica, Anatomia, Bacteriologia y 
Patologia, todos los cuales han de constituir 
base para una terapéutica racional. Se podria 


comenzar creando la base para una correla 
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cin de la accién fundamental de las drogas 
con su aplicacién practica, Para este fin 
recomienda el autor el valerse de la ayuda de 
. algunos miembros del profesorado clinico que 
participarian en los periodos semanales de 
discusion, y en ellos se destacarian las bases 
farmacologicas de problemas terapéuticos. En 
la Universidad de Wisconsin se ha dado un 
paso en esta direecion con la introduccién de 
un curso correlative sobre el sistema cardio 
vascular, ofrecido a los estudiantes de cuarte 
abo, en el cual se hace un esfuerzo por re 
lacionar los datos aislados, recogidos de la 
Fisiologia y la Farmacologia, y presentarlos 
en tal forma que el cuadro clinico pueda set 


interpretado mas racional y logicamente desde 


SYCHIATRIC PARTICIPATION in car- 
| diovascular teaching, being a 
quite young and only partially ex- 
plored field, relative 


abundance of unanswered questions 


presents a 


and a relative scarcity of clear land- 
marks. This being the case it would 
seem wise to preface a brief discus- 
sion such as this by a statement of 
personal belief or bias regarding 
goals, process and responsibility in 
this area. This statement and the 
material to follow are based upon ex- 
perience gained during a six year 
experimental 


program teaching 


medicine. This wa 
supported by the Commonwealth 
Fund and carried out jointly at the 
University of Cincinnati College of 
Medicine by the departments of med- 
icine and psychiatry under the imme- 


psychosomatic 


Dr. Reiser is associate professor of psychiatry at 
the Albert Einstein College of Medicine 
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Cardiovascular Teaching 


MORTON F. REISER 


el punto de vista terapéutico Tambien 
podria hacer mas interesantes las clases, a 
menudo aburridas, asi como los rutinario 
eyercicios cle laboratoneo stimula a 
los estudiantes a emprender algun trabajo 
independiente. Sin embargo, el autor pone 
en guardia contra la actual tendencia a seguit 
esa direccién hasta el extreme, como se ve 
radicales de 
experimentacion que han sido introducidos en 


en los programas demasiado 


algunas Escuelas 


Separatas de este articulo, en espanol, pod 


ran obtenerse si son solicitadas por un mini 


mum de 25 lectores 


Psychiatric Participation in Undergraduate 


diate direction of Dr 


Eugene B. Fe: 
Milton Rosenbaum 
The goals, as we see them, consist 


ris and Dr 
of preparing the students to deal 
with the personal emotional prob 
lems which both affect and grow out 
of the medical disorder 
their patients. Thi 


presented by 
involves (1) un 
derstanding of personality and psy 
chologic function in health and di 

ease; (2) acquaintance with and un 
derstanding of p ychophysiology i 

the known mechanisms which medi 
ate the effects of emotional stre 

upon physiologic system 3) aware 
ness of what is not known in thi 
area; (4) 
evaluate the emotional aspect 
patient 


an ability to recognize and 
of the 
profi 
ciency in interviewing; (5) an un 
derstanding of the psychology of the 
doctor-patient relationship and final 
with 
tated 


problems through 


ly, (6) a willingne to deal 
these problems. This may be 
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another way, i.e., a reasonable lack 
of anxiety in the interpersonal as- 
pects of the doctor-patient relation- 
ship. 

The goal emphatically is not to 
make psychiatrists of the medical 
students, but rather to provide ade- 
quate preparation for practice at the 
nonspecialist level 

In the human approach to any 
emotionally charged topic there is 
serious danger of assuming an ex- 
treme position, i.e., uncritical over- 
enthusiastic acceptance or uncritical 
phobic rejection and denial. Either 
of these extreme _ positions will 
clearly and seriously limit the ef- 
fectiveness of the student in his later 
pursuit of medical practice. The task 
is to instill realistic perspective and 
judgment in the student so that he 
may place appropriate emphasis in 
his clinical work. For this reason we 
feel it most desirable that the in- 
ternist and other nonpsychiatrists 
share in this obligation and play an 
integral active participant role, that a 
large part of the teaching be centered 
around actual case material, and that 
it be carried out through preceptor 
and small group techniques which 
provide for free discussion and close 
personal supervision of the students’ 
growth and development in this area 

Psychiatric participation, specific- 
ally in cardiovascular teaching, may 
be considered under two general 
headings: (1) a very brief survey of 
content appropriate for presentation, 
(2) a review of promising teaching 
techniques and methods 


|. CONTENT: 


Topics of particular pertinence to 
the cardiovascular area include 


A. The role of emotional stress in 
influencing the clinical course of es- 
tablished cardiovascular disorders 
e.g., precipitation of congestive fail- 
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ure in patients with structural heart 
disease and diminished cardiac re- 
serve 

B. The problem of psychologic ad- 
justment to the illness itself and the 
sequelae of inadequate adjustment as 
they may in turn affect the patient’s 
course, response to treatment, and 
general life adjustment 

C. The possible contribution of 
physiologic factors to the precipita- 
tion and, perhaps in part, to the 
etiology of certain conditions e.g., 
essential hypertension and migraine 

D. The role of the doctor-patient 
relationship in the diagnostic and 
therapeutic phases of work with pa- 
tients e.g., psychology of physical 
examinations, history taking, labo- 
ratory study, prescription of medica- 
tion, check-up visits, etc. 

E. Differential diagnosis of func- 
tional symptoms from those based 
on tissue damage or anomaly includ- 
ing consideration of the problem of 
iatrogenic cardiac complaints, cardiac 
neurosis, etc. 

F. Delirium. 

The separate departments involved, 
including the preclinical disciplines 
must provide the basic general prin- 
ciples and procedures. To this end it 
is obvious that the basic psychiatric 
material must be presented in the 
first two years as a prerequisite to 
understanding and dealing with the 
integrations proposed. The necessary 
background preparation is essential 
if such a combined approach is to be 
attempted in the clinical years. 


il. METHODS 

At this point 1 would like to take 
the literary prerogative of assuming 
that the necessary preparatory work 
has been most satisfactorily accom- 
plished, and proceed for the moment 
to a consideration of techniques of 
integration in the clinical years. You 
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will be quite justified in interpreting 
this maneuver as a polite way of 
trying to disguise a headlong flight 
from grim reality. I promise to touch 
on it briefly before concluding 

It is preferable for these teaching 
activities to be carried out as part 
of the clerkship on the medical serv- 
ice itself, where these consideration 
may then fall into place as one of the 
everal 


aspects of thorough medica 
practice. The more the competent 
internist himself contribute 
does the student accept this as part of 
clinical thinking 
The psychiatrist’ 


the more 


role in the med- 
ical setting is a supplementary one, 


designed to broaden and enrich the 


tudent experience and outlook 
Specifically his efforts are continu- 
ously directed (1) at identifying 


the patient's problems and tensions, 
(2) at clarifying the psychodynamic 
and p ychophy iologi mechanism 
underlying the relationship between 
the emotional and physical aspects of 
the illness, and (3) at clarifying the 
psychodynamik 


tionship to hi 


of the patient’s rela- 
doctor and pointing 
out way in which management of 
thi relationship may aid in the 
neutralization and amelioration § of 
noxious life situations and influence 

We have found it most effective for 
the work to center about patient 
problems and to proceed from the 
practical immediate considerations to 


the theoretical rather than the othe 


way around Initial attention 1 
focused upon problems of diagnos! 
and management for example, re 


fusal to accept medication 


to follow diet 


inability 
reluctance to permit 
diagnostic procedure undue pro 
longation of ymptor ete 
These problen lead 
considerations of the patient as a 
person and his problem in living 


These then provide the platform for 


naturally to 


detailed consideration and review of 
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the psychophysiologu 


mechanism 


that may be involved in the clinical 
course, and even for discussion of 
theoretical etiologic where 
They also 


provide background for understand 


aspect 


they may be pertinent 


ing the doctor-patient interaction and 
its potential role in augmenting the 
effects of 


dures and routine It is also impor 


tandard medical proce 


tant that there be work with unse 
lected case o that the student on 
cases in which psychiatric inquiry 


does not reveal clinically relevant 
data, and so that they get some idea 
of the frequency with which they can 
expect to encounter emotional stre 
as an important factor in general 
clinical practice 

Specifically three types of teachin 
exercises have been productively ex 


plored 


1. Comprehensive workup of indi 
vidual patients under the immediate 
tutorial supervision of a psychiatru 
instructor. The value of doing thing 
together as a teaching technique in 
this area cannot be too strongly em 
phasized. Such close individual work 
permits the student and instructor to 
observe each other's work and discu 
techniques as well as findings most 


productively 


2. Formal case conferences and 
round which form the point of de 
detailed didactic discu 


ychoph polos 


parture for 


ion of p mechan 


isn pertinent to the case under 
tudy. Here the use of slides and 
other visual aids is of the greatest 
help. These conferences also serve to 
review the literature and discu 
theory more formally 

4. Small group discussion led 
jointly by an instructor from med 
icine and an instructor from psycn 


atry These we have held once ua 
week with group of 6-8 tudent 


They provide for thorough talkin 


out of diverse practical and the- 
vretical problems. In addition they 
expose the students to areas of limi- 
tation in both fields, and to areas of 
agreement and disagreement between 
them. Incidentally, it ha 


experience that the discussion leader 


been ou! 


have learned a great deal from the 
students and from each other in the 
process 

To return to the preclinical years, 
in conclusion, it seems clear that the 
clinical 
might well be 
expected to apply to the teaching of 
psychologic 


principle underlying the 


exercises described 
integration in the pre- 


clinical curriculum—particularly in 
conjunction with certain phases of 
the work in physiology, pharma- 
cology, and preventive medicine. In 
the coming years we will have the 
opportunity to work intensively in 
this area at the newly established 
Albert Einstein College of Medicine 
in New York City 


gather 


Here we hope to 
regarding the 
value of placing selected and quali- 


experiences 


fied psychiatrists as liaison instruc- 
tors in the laboratory of physiology, 
and to draw upon instructors from 
the various preclinical disciplines for 
collaboration in the small group dis- 
cussions and demonstrations that will 
be part of the basic preclinical psy- 
chiatric curriculum. Experience in 
this area is still quite limited, but, 
hopefully, more will be available in 
the future 


Definition: THE DEAN—A bird, egocentric, 
and cliche-using, self promoting, migratory, 
whose temporary habitat is a large office, 
air conditioned, near the front of the medi- 
cal school, usually seen in black footwear, 
and blue suit, whose characteristic call is 
“toooo much." 


La Psiquiatria y la ensefanza de 
la Medicina cardiovascular para 
estudiantes no graduados 


Los datos y sugerencias presentados en 


Morton 


hasan en sts experiencias, durante seis anos, 


este articulo por el Dr Reiser se 
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con el programa de ensefanza de Medicina 
psicosomatica, proyecto subvencionado por el 
Commonwealth Fund, y \levade a cabo por el 
Departamento de Medicina y VPsiquiatria ce 
la Universidad de Cincinnati, El propésito de 
dicho programa, segin senala el autor, en 
faticamente no es el de hacer peiquiatras le 
los estudiantes, sino el de darles una prepara 
cron adecuada pata la practica ge neral, Esta 
preparacion requiere 1) la comprension de 


los factores peiquicos, tanto er salud conv 


en enfermedad: 2) el conocimiento de 
mecanismes que intervienen en los efectos de 
las presiones emotivas sobre el sistema fisiol 
ogico; 3) el reconocimiento de que hay elemen 


1) la habilidad 


de reconocer y evaluar los aspectos emotive 


tos desconocidos en ese campo 


de los problemas de un paciente; 5) com 


prension psicolégica de la relacion entre 
medico y paciente, y, 6) la voluntad de en 
frentarse a tale problemas, ™ consicde ra 
deseable que instructores no psiquiatras par 
ticipen en dicho programa. En cuanto a la 
participacion de los psiquiatras en la ensen 
anza de Medicina cardiovascular, el autor 
sefala las principales materias a tratar, come 
por eye mplo Los efectos de la pression eme 
tiva sobre el curso que toman los trastorne 
establecidos; el 


cardiovasculares problema 


del ajuste psicologico a la enfermedad; el 
papel de la relacion entre meédico y pacients 
en la diagnosis y terapia de los trastorno 
cardiovasculares, ete, En dicha ensenanza, el 
psiquiatra tiene esencialmente el papel 
un “elarificador” de problemas. Los meétodo- 
de ensehanza, deseritos detalladamente en 
este articulo, consisten, en resumidas cuentas 
en |) el reconecimiento comprensivo de pa 
cientes individuales bajo la supervision directa 
de un psiquiatra (se hace hineapié en el gran 
valor didactico que tiene tal cooperacion in 
mediata entre estudiante y profesor); 2) 
seminarios sobre casos individuales, y visitas 
los cuales constituyen los puntos de partida 
para discusiones detalladas sobre los mecan 
ismos psico-fisioldgicos pertinentes, vece 
con avuda de Proyecciones 4) lise Usiones 
para grupos de 6-8 estudiantes, una vez por 
emana, dirigidas por un instructor de algun 
campo de la Medicina, y otro psiquiatra. Fl 
programa des« rito ha side le lo para 
estudiantes en su fase clinica; los principio 
en que se basa podrian, sin embargo, aplicars« 
tambien dentro del curriculum pre-clinico 
partir ularmente en union de ciertas fases en 
Fisiologia, Farmacologia 
Medicina Preventiva 


los estudios de 


Separatas de este articulo. en espanol, pod 
ran obtenerse si son solicitadas per un mini 


mum de 25 leetores 
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T IS MY PURPOSE to present the 
of the surgeons and 
those with whom they work at The 
New York Hospita!—Cornell Medi- 
cal Center. Although we surgeons are 
relative newcomers in this field, we 
have in a few years gained some ex- 
perience and considerable enthusiasm 
and interest in cardiovascular prob- 
lems. The physicians and internists 
have been caring for patients with 
cardiovascular diseases for a long 
time. The surgeons it is true made 
ome attempts to help patients with 
obvious lesions such as aneurysm 
but the results were discouraging 
Valentine Mott over 100 years ago 
demonstrated that heroic measures 
could be employed with success, but 
they were infrequent and could be 
done by very few. Alexis Carrel per- 
fected the technique of vascular 
anastomosis before 1920 and in 1925, 
Souttar of England did the first finger 
fracture of the mitral valve fo! 
stenosis These accomplishment 
brilliant as they were, received little 
recognition for 15 years. Then as a 
result of advancements in surgery in 
general and in other fields of medi- 
cine and in its basic components, 
pathology and physiology, the sur- 
geons began a new attack on the 
abnormalities of the cardiovascular 
ystem. Robert Gross and his ligation 
of the patent ductus arteriosus is a 
typical example of a surgeon suc- 
cessfully accomplishing for the first 
time a new procedure and thereby 
opening a new approach to congenital 
cardiovascular lesions. This trend 1 


Dr. Glenn is professor and head of the department 
of surgery at the New York Hospital 
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increasing and urgeon are each 


year providing new and promising 
therapeutic procedures, The teaching 
of these developments to the medical 
tudent and those in training as a 
resident staff is our concern here 
The progre in the diagnosis and 
treatment of cardiovascular condi 
tions and disease have been so rapid 
in the past 10 years that teachers and 
students have been taxed to know 
where to place proper emphasi In 
deed the surgeons are rapidly be 
coming more involved they have 
been in the process of accumulating 
experience over the past 10 year 
which is too short a time for sound 
precedent to become’ established 
The problen of the internist and 
cardiologist have changed and they 
like the surgeons, have turned to the 
cardiophysiologist and the angio 
cardiologist for assistance. In speaking 
for our surgical group at Cornell, I 
may say that we have had to learn 
from every one else as much as we 
could in order to catch up with our 
confreres in the matter of diagnosi 
Likewise the internists and cardiolo 
gists are co-participants in surgical 
therapy to an extent not previously 
anticipated. Furthermore the hazard 
of surgical procedures upon the ab 
normal cardiovascular system has in 
creased the demands placed upon all 
who participate in this endeavor 
From the very beginning of our 
present interest in cardiovascula! 
problems when I assumed my present 
position at The New York Ho pital 
Cornell Medical Center in 1947, Dr 
Harold Stewart, cardiologist, and | 


have worked in close association. We 


erved a a nucleu encouraging 
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chiefly the internists to bring us thei: 
problem cases within a limited cate- 
gory. Ina similar manner the pediatri- 
clans were most cooperative and 
helpful because they had been aware 
of the possibilities of correction of 
congenital lesions. We then enlisted 
the x-ray group and then shortly 
came Dr, Dotter and Dr. Steinberg 
with angiocardiography. This was a 
true advance. Somewhat later Dr. 
Daniel Lucas, cardiophysiologist, pro- 
vided information gained with the 
use of a catheter tip placed at 
strategic points which did much to 
solve diagnostic problems and postu- 
late what surgical therapy might 
best be attempted. Beyond diagnosis 
was the ever-present problem of 
how to provide surgical therapy for 
poor risk patients. It was quite ob- 
vious that surgery was dependent 
not as much on technique of opera- 
tion as upon the anesthesia. So Dr. 
Joseph Artusio, anesthesiologist-in- 
charge, became one of our group. This 
in brief has been the evolution of a 
cardiovascular team at The New 
York Hospital—Cornell Medical Cen- 
ter over the past eight years. It is a 
working group. Each of us is learning 
from the application of our best ef- 
forts directed to patients who have 
come to us for diagnosis, evaluation 
and treatment. It now includes cardi- 
ologist, pediatrician, internist, cardi- 
ophysiologist, roentgenologist, angio- 
cardiologist, pathologist, obstetrician, 
anesthetist and surgeon. Each has 
his say. All are active participants, 
capable and contributing. The respon- 
sibility for the various patients and 
the numerous segments of their man- 
agement rests with the section from 
whence they come. Then once a week 
we meet as a group and together re- 
view the experience derived from 


these patients, discuss those relevant 
problems that perplex us, and truly 
there is no lack of them 
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Dr. Stewart on another day con- 
ducts a teaching conference which 
we all attend and in addition the 
medical students, the house-staff 
and those members of the senior staff 
who may have an interest in thi 
subject. At this session are presented 
selected patients that are discussed in 
such a manner as to emphasize the 
chief clinical manifestations of the 
more frequently encountered cardio- 
vascular problems. Carefully selected 
cases, clearly and concisely presented 
followed by pertinent discussion are 
the basic and essential elements of 
instruction for the undergraduate 
and all others. 

The activity, advancement and ac- 
complishment of those working in the 
field of cardiovascular disease at pre- 
sent is unmatched by any similiar 
pursuit in the past. Like any rapidly 
growing structure what it produces 
needs to be carefully evaluated be- 
fore it is accepted or discarded. All 
of us are a part of this structure. | 
am very aware that those members 
of my immediate staff, both senior 
and junior, along with myself are all 
very much in the learning stage. As 
we learn we are eager and enthusi- 
astic to teach and pass along onto 
others what information we have 
Because changes are taking place so 
rapidly and we feel so new in this 
field, our inclination has been to 
enlist the interest of the students, 
house staff and senior staff in what 
we are currently doing, acquainting 
them first hand with our problems 
and ideas rather than attempting to 
provide them a “course of study” on 
surgical aspects of cardiovascular 
disease. The details of our working 
unit and the role of the various parti- 
cipants which includes all depart- 
ments in the hospital tell only of a 
plan that fits our institution. What 
is accomplished, what is done, is the 
more important—and you who are 
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teachers know as I well do that if 
it be worthwhile interest readily is 
extended 

I do not believe that cardiovascular 
disease should be isolated and treated 
as an exclusive specialty. Indeed the 
subject is far too broad for that; it is 
intricately involved in all medicine 
Much new been 
much 
more will be forthcoming in the near 
future 


information has 
gained in the past few decades 


The profession including its 
teachers and investigators are parti- 
cipants in the utilization of new de- 
velopments, The didactic teaching of 
futile. They 
are quite likely to be out of date 
before the instructor's 
down the hall 
teach 


facts and procedures is 


voice echoes 
Rather we need to 
what we aie doing, namely 
learning about evaluating and solving 
the clinical problems of patients with 
cardiovascular lesions. Perhaps we 
best accomplish this by example and 
having wish to 
participate in our work 


those who learn 
To train a surgeon for cardiovas- 
that he first be a 
well-grounded on a wide 
The Halsted 
type of residency training with an 
opportunity to learn how to attack 
an investigative problem in the clinic 


cular work require 
surgeon 


base of general surgery 


or the laboratory will provide the 


surgeons who will be effectual in 


carrying out the surgical therapy for 
cardiovascular disease. The technical 
knowledge for procedures are easily 
these young 
Their greatest problems rest in learn- 


attained by surgeon 


ing how to obtain the maximum 
information and help from their pro- 
fessional a 

tion that the 


ber of a team 


ociates and their realiza- 


urgeon is but one mem- 


Definition: FOUR YEAR CURRICULUM PLUS 
ONE YEAR INTERNSHIP—A completely in- 
adequate period of preparation to qualify 
a man for the practice of medicine, sur- 
gery and obstetrics. 
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El punto de vista del cirujano 
en la ensenhanza de la 
Medicina cardiovascular 


Los aunque relativamente 


Medicina cardu 


vascular, han adquiride en pocos anos intere 


llegades al campo de la 


considerable por los problemas relacionade 


con ese campo. kn el presente articulo, el 
Dy (Glenn presenta una breve historia 
de las contribuciones de la Cirujia ala 
Medicina cardi asculat thiscutle propia 
experiencias en el New York Hospital (del 
Cornell Medical Center) desce euande 
comenzo a trabajar alli como cirujane, Lo 
estuerzos del autor, asi como ce us colega 
co la cooperacion de los medicos 
de todas las ramas de Medicina, han side diri 
gidos, en la ensehanza y en la practica clinica 
a combatir la opinion de que las enfermedades 
ecardiovasculares han de ser tratadas come 
clalidad exclusiva, ya que piensa que 
todas las ramas de la Medicina estan in 
trincadamente implicadas en ella kn la 
ultimas es 4 hia ‘ itt 
lormacion nueva sobre “te partioular 

mas se adquirira en el future, 


profesion medica mcluyendo profesere ‘ 


investigadore deben participar en utiliza 
cron cle nueva le arrolle tite 
que la mera ensenanza teorwa de date 
y procedimientos ¢ un fuerzo esteril va 


que estos seran probablemente superade por 
nuevos descubrimientos ante de que el in 
tructor termine curse Hay que ensetar 
dice el autor ly que estame do. ¢ 
hay «que aprender aevaluar resolver 
problemas clinicos de los pacientes 

ones cardiovasculare Preparat 
jane para ese campo, desde luege 
que este tenga aouna olida en Cirujyia 


general llamado Halsted «le 


residencia en hospital, que ensena a abordar 


problemas de investigacio i la cliniea o el 
laboratorio, ¢ muy adecuade para la prepara 
cron de citujane en le ta lerapia 
quirurgica le enfermedad ‘ iulare 

Los jovenes cirujanos adquieren liacilmente 
mayor por otfa parte en aprender 
a obtener la maxima ayuda e informacion de 
us Colegas no cirujane en advertit 
monte (que el cirujane ne mw) ¢ 


parata le en espanol 
ran obtenerss 


mum de 25 lectores 
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HOEVER WAS RESPONSIBLE for 
W this title made a wise choice, for 
“learning” carries quite a different 
connotation from “teaching.” It prob- 
ably would not be disputed that the 
learning process requires active parti- 
cipation on the part of a student, and 
that the aim of teaching is to make a 
student think. Furthermore, because 
the enthusiasm of the instructor 
stimulates the desire of a student to 
develop such an art as auscultation, 
only teachers of the highest order 
should be used in this field. Time may 
well be spent in teaching a student 
how to listen, for such a complex 
subject requires students to under- 
tand that they must discipline them- 
selves as they would to learn the 
technique of any other art 

If the subject is properly pre- 
ented, beginners become interested 
in the features of sound itself, and 
this interest should be encouraged 
For this purpose tape recordings are 
very convenient; by first playing a 
hort run of music one may gain at- 
tention, and stopping this abruptly 
play different vibration frequencies 
starting at 50 cycles per second and 
going by increments up to 10,000 
cycles per second. This is well fol- 
lowed by frequencies in the inaudible 
part of the spectrum using illustra- 
tions above 15,000 cycles per second 
and below 20 cycles per second. If 
they are available, models of the fre- 
quencies which make up heart sounds 
and murmurs may be used to demon- 
strate the complexity of these sounds. 
The length of time that a sound lasts 


Dr. Gackeler is clinical professor of medicine and 
director of the Institute for Cardiovascular Research 
at Hahnemann Medica! College 
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Learning Auscultation 


GEORGE DAVID GECKELER 


and its intensity (which should be 
distinguished from loudness) are 
much easier to grasp. Then in order 
to drive home the fact that these 
same three features of all heart 
sounds must be analyzed to compre- 
hend adequately auscultatory find- 
ings, and that one must listen “hard,” 
music again may be played as back- 
ground, gradually drowning out the 
instructor's voice. With this the stu- 
dent usually grasps the fact that dis- 
tracting noises play a very important 
part when one is carefully listening, 
that often he must close his eyes to 
hear better, and that he must learn 
to discriminate between auscultatory 
findings and artifacts. He also learns 
that it is impossible to gain a prope! 
understanding of this art by putting a 
stethoscope over different parts of the 
chest wall and simply listening, and 
that it is necessary to follow a set 
pattern of examination, and to train 
himself to listen specifically for just 
one thing at a time. Disturbances of 
rhythm, heart sounds, murmurs and 
adventitious sounds should be ap- 
praised not one with the other, but as 
separate entities; then these data are 
brought together in an orderly fashion 
and evaluated 

At the present time much consider- 
ation is being given to the value of 
“gadgets,” or as they more appropri- 
ately might be called, auxiliary aids 
Neither visual nor auditory aids are 
of much value in themselves, and can 
only help as they are integrated and 
used to implement clinical material 
Some dissatisfaction with compli- 
cated electronic apparatus be- 
coming apparent, particularly in 
smaller centers where there may be 
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poor facilities for servicing it. How- 
ever, with simple aids there are great 
advantages, and many agree that 
with them it is possible to teach the 
student more adequately, and that 
their use not only benefits those who 
are instructed but 
makes bette 


upon these aids, however, or to sub- 


stimulates and 


teacher To depend 


titute them for actual experience of 
making an examination with a 
tethoscope is certainly unwise. It is 
also very important that the instruc- 
tor who has become proficient in 
their use should not expect a novice 
to appreciate complex or bizarre pat- 
terns. The value of listening to heart 
sounds and simultaneously looking at 
them 1 
been proven 
that such technique must be at the 


an oscilloscopic trace of 


questionable, and it ha 


expense of either the visual sense o1 
the auditory sense, and always re- 
quires that one learn to do two thing 
at one time. Unfortunately an oscillo- 
scope trace made with a microphone 
or tape recording of an auscultatory 
phenomenon does not show just what 
one hears with a stethoscope; this is 
understandable because with a micro- 
phone and amplifier which respond 


to low frequencies of heart sound 
the inaudible part of the spectrum 
becomes visible but, of course, can 
not be heard. This may confuse a 
tudent because he will never hear it 
as he sees it. There is also a danger 
that the instructor may unconsciously 
be trying to demonstrate not an in 
teresting phenomenon, but how 
erudite he has become 

There are a number of ways to 
help a student learn the art of listen- 
ing more quickly and more com- 
pletely. With a good amplifier and 
playback, using either earphones or 
a loud speaker in an acousticized room, 
a microphone may be placed any 
where on the chest wali and fairly 
large groups be taught. This is prob- 
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ably a tenfold better use of the time 
allotted in a curriculum for teaching 
auscultation to a beginner than the 
orthodox method of person to person 
demonstration. By 


recording these 


auscultatory phenomena one may 
illustra 
rather than 


word to a 


build up a library and use 
tions to answer question 
trving to describe in 
student some features he does not 
understand. Thi method also offer 
to student 


for as long as they desire 


an opportunity to listen 
without 
tiring the patient, for by imply 
plicing together the ends of a piece 
of recording tape an endl loop 
can be made and this can be played 
Furthermore, by 


indefinitely plicing 


blank tape between sounds and mut 
murs the rate of the illustration may 
tudent able to 


hear for the first time that which he 


be reduced and the 
may have struggled with for yea! 
Hearing thi illustration ones 
is worth more than any verbal de 
cription or seeing it as a phenomenon 
on an oscilloscope trace, for on the 
know where to 


listen for it and the 


next occasion he 
experience of 
hearing it just once invaluable 
Thi ame method of 


tape between 


plicing blank 
ounds and murmut 
may be used to separate them from 
each other and make it possible to 
listen to them a eparate entitie If 
two reproducing units are available 
it is a great help to tie in both of 
them with one 


amplifier-speaket 


unit and to play back quickly and 
compare one ilustration to another 
This | 
learn the difference between a normal 
third heart 


gallop rhythm, or the difference be 


valuable in having the student 


ound and the lilt of a 


tween an opening snap and a reduph 
ound. If de 


developed witt 


cated pulmonic second 
ired, reels may be 
commentary interposed between il 
lustration and these tna bn 


for practice and self-trainin 
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room can be set aside for this purpose 
and is available at all times, a stu- 
dent may clarify some feature which 
is not clear to him, so that instead of 
discussing it with an instructor or 
reading a description of it he may 
hear it as long as necessary to gain 
a proper understanding of it. Often if 
there is available such material a 
student inadvertently comes across 
other illustrations, and as one finds 
when referring to a dictionary for the 
definition of a word, he learns more 
than he anticipated 

Visualization of auscultatory phe- 
nomena by phonocardiograms or an 
oscilloscope trace may be of value on 
occasion if used as an isolated dem- 
onstration, but one should avoid the 
spectacular and have as his only pur- 
pose helping a student to understand 
that he must discipline himself to 
learn to use a stethoscope, and that 
nothing else at this time can take its 
place. 

In conclusion, it should be stressed 
that auscultation is an art, the tech- 
nique of which must be learned just 
as one would learn to play a violin; 
that one must learn how to listen and 


to listen for just one thing at a time; 


that auxiliary aids give a student the 
opportunity to hear all types of ab- 


normalities and are worthwhile if 
judiciously used; and that 
auxiliary aids not only help the 
student, but make for better utiliza- 
tion of time alloted for teaching the 
beginner, and stimulate and help the 
instructor learn more about auscul- 
tation. 


these 


El aprendizaje de la auscultacién 


La auscultacion, segin sefala el Dr. G. D. 
Geckeler en este articulo, puede en cierto 
modo ser considerada como un arte que 
tiene mucho en comin con la miisica y con 
los sonidos en general, y cuya téenica se ha 
de aprender lo mismo que se aprenderia a 
tocar el violin, Es de importancia primordial 
que los estudiantes aprendan primero a “es 
eur har’, Ve recut hando, a concentrar sul 
atencién en un sonido determinado con ex 
clusién de todos los demas. Para ello reco 
mienda el uso de aparatos auditivos simples 
cuya aplicacion y utilidad describe detallada 
mente, También atribuye cierto valor, aunque 
mucho mas limitado, a los fonocardiogramas 
6 los osciloscopios, que se usan para visualizar 
los sonidos, pero siempre que se trate de 
evitar lo “espectacular” y que no se pierda 
de vista el propésito principal, que es en 
sehar al estudiante la disciplina necesaria 
para usar el estetdscopo, que hasta ahora 
resulta insustituible, 


Separatas de este articulo, en espanol, pod 
ran obtenerse si son soliciatadas por un mini 


mum de 25 lectores 
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The Uses of Models, Films, and 
Other Audiovisual Aids in the Teaching of Cardiology 


ALDO A. LUISADA 


FWIEACHING AND LEARNING, since the 
| origin of mankind, have centered 


on the verbal transmission of ac- 
quired knowledge. Limited learning 
from “book tarted after the in- 
vention of the alphabet, but extensive 
writing and reading was not po 
ible until printing became common 
Thus, 


Jearning wa 


while in the ancient time 
based on lessons and 
seminars, an important visual aid 
has been added to the teaching of 


medicine since the 15th century: the 


printed bool 


Teacher of 


in the pa t 


medicine have used 
many aid wo centurie 
including cadavers, anatomical speci 
mens, wooden or wax models and 
color drawings for the teaching of 
anatomy and pathology while patient 


were of primary importance in the 


Dr. Luisoda is associate professor of medicine and 
director of the division of cardi ogy at the Ur 
versity of Chicago Medi-al Schoo 
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teaching of clinical discipline 
Modern techniques have developed 
two types of memory among student 
(1) book 
have developed visual memory 
(2) lesson 


radio progran 


movie and television 


conversations and the 
have developed audi 


tory memory 


Good, integrated teaching should 
appeal to and make use of both type 
of memory, not only in order to ex 
ploit all possible avenues of contact 


with the student 
different 
development of 


mind, but also be 
tudent may have 
either the 


Cause 
preate! 


one or the other type of memory 


(1) The patient as a visual aid: 


till one of the most 
important tool im =the 


The patient i 


teaching of 


medicine (a) because of the emo 
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tional interest which the _ patient 


creates in the student; (b) because of 
the possible existence of signs to be 
understood and remembered; and 
(c) because of the development of 
associations between the words of the 
teacher and something (or somebody ) 
to be remembered. In such respect, 
the patient it not only the objective 
basis of a clinical lecture, but also 
a stage “prop” of the greatest im- 


portance 


(2) Other “old-fashioned” aids 


Other, well-known, aids are the 
Apart 


understanding of 


experimental animals from 
better 


techniques, 


operative 
emotional impact and 
mnemonic value are connected with 
animal experimentation, No descrip- 
substituted for the 


observation of the beating heart, the 


tion can be 


pulsating arteries, or the expanding 
lung The same can be said for 
corpses and pathological specimens, 
value for teaching is far 
than their 


whose 
greater demonstration 
value 

Laboratory specimens (urine, stool 
sputum, ete.) may also fall in this 
group of aids. While the patient may 
supply tactile (thrill, 
temperature, rough skin, etc.), the 


associations 


£ cRAWGE 


“pecimens create olfactory associa- 


tion (gustatory associations have 
been abolished since the development 
of chemistry of the urine). Labora- 
tory chemistry is important, not only 
because it helps in understanding the 
chemical mechanisms, but also  be- 
‘ause the various colors and smells 
of chemical reactions will be helpful 
in creating mental associations 


(3) Elementary visual aids 


Two elementary aids have been 
used for a long time in lecture room 
roll-up charts and the blackboard 
While the former are mostly used by 
teachers with no artistic inclination, 
the latter is especially used by those 
who are able to support, explain o1 
even create a concept by a few quick 
strokes of the chalk. The utility of the 
blackboard cannot be over-empha- 
sized. The sketches should be made 
during the lecture, not before, and 
they help in maintaining alive the 
attention of the class 

Other 


lantern slides 


elementary aids are the 
While they may be 
used for any conceivable topic and 
purpose, unfortunately they are fre- 
quently employed as a visual aid to 
the teacher and not to the student 
This may be one of the causes of the 
frequent naps which are taken by the 
class as soon as the room is darkened 


in order to project the slides ‘ 


(4) The use of models 


Models are useful in the study. of 
the anatomy and embryology of the 
heart and vessels, in the understand- 
ing of congenital malformations, and 
in the teaching of cardiac roentgenol- 
ogy. The biggest heart model has been 
prepared by the Chicago Heart As- 
sociation and is visible at the Museum 
of Science and Industry visitor 
actually walk inside this heart model! 
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Several 
American 


by 


are 


model prepared the 


Heart A 


common use 


sociation 
the projection of then 
shadow on a screen is also useful 
the 


in the oblique positions 


for localizing tructures 
More 


for 


Variou 
com- 


plex models may be used the 


localization of the chest electrode 


mache for dem- 


ot 


explanation 


(papiel manikins), 
the ECG 


of 


onstration 
the 


cardiographic loop 


vectors, and 


for the vector- 


(5) The fluoroscope and the x-ray films 


Both 


nation 


the 
utility in 


fluoroscopy and 
ot 


the training of 


exami- 
great 


tudent 


films have 
Fluoroscopy 
represents a complement 
of should 
be currently employed in the cardiac 
filry both 


formal 


nece ary 


physical examination and 


clinics, while 
the 


lecture 


can be used 


In clink and in more 


(6) Moving pictures 


may stimulate the 


tudent 


Moving picture 
of the 

them to remember 
It is the 


howeve! 


interest and help 
pecial technique 
of the 


cannot be 


experience writer 
that they 
tituted for regula: 


if too 


ub- 
and that 


a distracting 


lecture 
have 
least, 


equivalent 


they 
at 


long, 


influence or, consume time 


without value 


teaching 
Two ugppe 
Short filn 


minute may be 


tions may be given: (a) 


to 10 
projected during a 


lasting from 5 


lecture with good results. Surgical o1 


medical techniques can be briefly ex- 


in such a way. (b) 


tful 


plained 
film 
be projected either at lunch 
in the The latter 
hould tried in 


where 


including re cenes may 


time or 


evening however 


not be large center 


commuting is time consuming 


and exhausting 
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Longer 


A 


Considered by the Variou 


(7) Teaching electrocardiography 


Only 
graphy 


elementary electrocardio 
hould be taught 


tudents who may 


undergrad 


uate becor ‘ ver 
eral 


field 


icine 


practitione! ol 
different fron 
The writer 
troductory 
to 
basi 
then 


pecialize in 
internal med 
give a in 
to tudent 
then tand 
pattern tudent 
try to 
with the help 
they wish 
the 
electrocardiography 

of 
anikin 
the n 


cours¢ 


trying to 
the 


will 


undet 


seniol 


pet 
inte! clinical 
tracing 
tors and, if 
ther training 
Teaching 


may be 


receive 
in 
of 


enior yeatl 


made 
(3 heart 
ic) chart 


pattern 


model 
with 
(d) 


electrocardiogram 


(bob) ast 


ketches of 


“ain 


observation of actual 


dis 


an oscillo Cope 


by watching either a ect-writing 


electrocardiograph o1 
below ) 


(see reading of 


their re 


and (ec) 
tracing ol 


iment 
lice 


production in 


(8) Learning of auscultation 


Auscultation 
chiefly by 
nearts of 
of the ear and proper exami 
different 
take 
training 
a short 


hould be 
tening 


learned 
repeated |i to the 
clinical case d training 
ation of 


indoubtedly 


everal yeal 


typical case 
complete 
hand 


pro 


cannot expected w 


tirne On the other 


everal aids may accelerate the 


The y 
(a) 


teacher 


are 
Painstaking instruction b 
theo 
retical and practical background 
(b) Auscultation 
of 
Collective au 
of 
ary for e 
that 


who po ‘ a good 


of patient by 


mean electronic tethoscope 
cultation 

vantage reducing the 
xamination of 
and 


which 


of graded 


often en pha 17 


ounds and n 


url if 


perception easiel 
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— 
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(c) Listening to sounds and mur- 
murs from tapes. Tape recording and 
reproduction by loudspeakers  o1 
audiophones makes available at any 
time the best and most typical case 
and avoids extraneous 


cluding feedback). It 


noises (in- 
further per- 
mits changes in the speed of the ap- 
pread of the 
which permits 
their “dissection” and analysis 


paratus resulting in a 


sounds and murmur 


(d) Observation of the vibrations 


of sounds and murmurs on an oscil- 
loscope. If this is done during auscul- 
tation, a double imprint (visual and 
auditory) is made on the memory of 
the student. Thi 


ful in 


is particularly use- 
individuals with visual 
memory 

Electronic auscultation (or tape 


recording) and visual observation 
have been combined in special ap- 


Apart 
their expense and the need for ac- 


paratus for teaching from 


curate technical maintenance and 
handling, they may have the disad- 
vantage of distracting the attention 
of the cla For this reason, the 
writer believes that they may have 
their part in teaching small groups 
of not more than 10 students and 
that they should be used as tools for 


demonstration, while the main train- 


852 


ing should 
Small 
patients may have to rely 


till be made on patients 
chools with poor supply of 
more on 
the use of tapes. 


(9) Phonocardiography in the 
teaching of auscultation 


Phonocardiography is a new meth- 
od of investigation whose importance 
is more and more appreciated. The 
greatest value of phonocardiography 
lies in the fact that continuous cor- 
relation between bedside ausculta- 
tion and phonocardiographic data 
increases the knowledge of the teach- 
ers in the field of auscultation and 
makes them aware of the many lim- 
itations and multiple pitfalls of this 
clinical method: in other words, it 
creates better teachers. 

The use of oscilloscopes for dem- 
onstration of heart murmurs presup- 
poses extensive knowledge of phono- 
cardiography in the teacher and at 
least a minimum of knowledge 
among the pupils. Otherwise, no ad- 
vantage would be gained by the use 
of these aids and no auditory-visual 
correlation could be reached 

In our school, elementary knowi- 
edge of phonocardiography is gained 
in the first two years because lec- 
tures of physiology on heart sounds 
and lectures of medicine on heart 
murmurs are accompanined by pre- 
sentation of phonocardiographic 
schemes. In other words, the students 
learn that a murmur sounds “this 
way” because it is made of vibra- 
tions which look “that way.” Clinical 
teaching may take it from here and 
no difficulty is encountered in refer- 
ence to phonocardiographic schemes 
during the presentation of clinica! 
cases to senior students 


Looking ahead 


It is likely that the texture and 
modality of the “lectures” will be 


Journal of MEDICAL EDUCATION 


lao 

| 

% 

| 

| 


Cardiovascular Teaching 


thoroughly transformed in the fu- 
ture. In particular, the development 
of television may Cause revolutionary 
in the methods of 
the possibilities 
consider, that of Jectures 


to 


change teaching 
to 
given simul- 
all 

should 


Among variou 


taneously by 


taken 


many o1 schools 


renowned teachers, be 
into consideration 

Television enables the students to 
see the detail 
much better 
Thi 


further 


of surgical procedure 
than if they were pres 
fact alone hould 
exten of thi 


teaching cardiology 


ent advise 


ion visual aid 
for The applica- 
tech- 


also 


tion of televi 
of 


ion to the various 


niques endoscopy may be 


forecast. Tridimensional projection 


(or materialization) 
Then, 
to 

with 


become a 
be 
the 
for 


May 


possibility rare 


cases will 


all 
advantage 


presented tudents over 


country great 


learning 


Conclusion 


In 
aids can be employed in the teaching 
of cardiology ranging from the black- 
board to the oscilloscope and 
the slides to the patient. These 
stimulate the interest of the student 
and help them in learning important 
details. Selection of the 
depend financial re 
the of 
wealth of clinical material 
hould not be 
that the variou 
in the hand 


conclusion, many audiovisual 


from 
aid 


aid 
of 


various 


upon ource 


school, number teacher 


etc. It 
forgotten, however 


aids are 


imple tool 


of the teachers and that 
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an enthusiastic and teacher | 


prop 


more important than any 


his hand 


Definition: AUDIOVISUAL AIDS—Devices 
to improve sight but not insight, the senses 
but not sense. 


El uso de medios audio-visuales 
en la ensefianza de la Cardiologia 
im 


Las (nicas modernas 


entre los estudiantes dos tips 
la visual y la auditiva 


ha oe 
le 


buena, imtegrada 


utilizande 
desde los 
desde 


Lipos 
na elementals 
hace mucho ivlo 
madera, dibujo 
etc., hasta los onlerne 
y electro 


embargo (que enanza 


iendo aun 


ciplina elinicas 


el medio 
kn 


hay 


visual Mas importante, y el mejor) 


cuanto a la ensenanza de | Cardiologia 


muchos medio para estime 


lar el interés « os ¢ 


tuchiante Ya arle 


aprender 
en este 
pizarra, lo 
fHuoroscopie 
cardiograma prob 
todo medio 
y conterencia 
enanza en general 
universitaria 
to 
recut 
a 
tear 
en 
materia «que 
aparate 


tleccronade 


lucacion media 
tlerse de ambe 
conmoecen 
como modelos de 
nh color mumate 
wwaratos de radio 
destaca in 
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Teaching Preclinical Subjects in Clinical Years 


WILLIAM A. SODEMAN 


YHOULD PRECLINICAL SUBJECTS be 
S taught in the clinical years? The 
answer to this question is an unqual- 
ified yes, The medical student has 
pent the major part of his first two 
years extending his basic knowledge 
of biology, chemistry, and physic 
with application to normal and ab- 
normal changes in the human being 


During this time he has been intro- 
duced to abnormal changes in the 
human body by direct gross and 
microscopic examination of 
tissues and fluid He ha 


omething of the techniques of the 


human 


learned 


detection of disease in the intact hu- 
man being. By the time he reache 
the junior or what is considered the 
first clinical year, he has been in- 
troduced to the methods and ap- 
proach he will use in the investiga- 
tion of diseased states in the intact 
body as well as the evidences and 
manifestations of factors contributing 
to deterioration of health. Hi 


tanding | 


under- 
based upon his awarene 
of disturbances in anatomy and phys- 
iology, including biochemical and 
biophy ical aspect 
Clinical instruction 
further application of the 


knowledge pvained in the basic sci- 


therefore 1s 
but a 


ences, designed to develop in the 
tudent an understanding of symp- 
toms and sign diagnostic criteria, 
and the why 


apy. Without emphasis on basic sci- 


and wherefore of ther- 
ence, the student is able only to 


recognize findings without adequate 
understanding and to memorize cri- 


teria for diagnosis and therapy. He 


Dr. Sodeman is professor and chairman of the de 
partment of medicine at the University of Missouri 
Schoo! of Medicine 
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learns to treat symptoms and signs 
without knowing why. Basic sciences 
are the essence of clinical medicine 
Every clinical teacher worth his salt 
applies basic sciences and must 
therefore teach the preclinical sub- 
jects in developing his clinical ap- 
proach. To be sure, the clinical in- 
structor usually makes an assumption 
that basic 


have been 


taught and he may not repeat them 


principles 


any more than does the physiologist 
or biochemist in referring to the fun- 
damentals the student learned in 
college biology or chemistry. If the 
clinical problem goes back to a basic 
point, basic knowledge is often re- 
viewed. In this way “basic science” 
is comtinually touched upon to vary- 
ing degrees in clinica! teaching. How- 
ever, the extent and depth to which 
basic principles enter into clinical 
discussions depend upon the training, 
activities and interests of the in- 
structor and the bedside time avail- 
able to him. These variables indicate 
the need for an aggressive program 
to assure adequate coverage of basic 
cience material 
Occasionally the able clinical 
teacher will do an adequate job alone 
but usually the student will profit 
from the participation of the basic 
scientist himself. On the question of 
how he should participate there is 
Should 


eparately organized courses 


great diversity of opinion 
there be 
integration of present courses oO! 
electives? In institutions where elec- 
tive courses are given in the clinical 
years, preclinical teachers may offer 
courses which provide for the stu- 
dent's desire and need to have more 
background material. Such attempts 
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have been made by offering elective 
in biochemistry as it relates to nu- 
trition, in endocrine physiology as it 
relates to endocrine disease, in ana- 
tomical relationships of certain spe- 
cial surgical fields, and so forth. Here 
the basic science teacher may carry 
the chief responsibility for the course 
or give it entirely separately. Joint 
or clinical responsibility may be de- 
irable, however, to assure an ade- 
toward clinical 


quate orientation 


medicine. Examples of this type of 
technique are found in clinical physi- 
ologic-biochemical or  therapeutu 


conferences where clinician are 
responsible for material and prear- 
ranged discussion 
fit the clinical 


Clinician 


are developed to 
ituation 

interested in physiologi 
aspects of certain phases of disease 
uch as those directing and partici- 
pating in cardiac catheterization lab- 
oratory activities and special pul 
function — test may be 
traddle They have 
in part preclinical as well as clinical 
Many are old research fel- 


lows of preclinical departments who 


monary 
thought of a 


interest 


have returned to clinical medicine a 
clinical investigator They have a 
deep interest in certain phases of the 
clinical 


pure basic science as well a 


application, diagnosis and therapy 
Such individuals are ideal to teach 
certain aspects of preclinical sub- 
jects in the clinical years. They areé 
usually highly specialized in a nat 
row field and are most effective only 
in that area. In a school in which 
a number of such individuals are 
available in varying field uch a 
hematology, cardiac physiology, pul- 
monary function, metabolism and en 
docrine disease, and are active, much 
can be done with the basic clinical 
teaching staff alone. In the field un- 
der present discussion, 
individuals of thi 


type are available in a high percent 


cardiova 


cular teaching, 
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staff interests and coverage, many 
approaches may be taken, as already 
stated, from integrated discussion in 
ward round pecial conferences and 
panel discussions to elective course 
In some institutions, where interest 
in the cardiovascular field is high in 
the department of physiology, weekly 
conferences, 


planned and _ focussed 


about certain problems with patients 
have been given as integrated dis- 


cussions or as panels. In one school, 
weekly conferences are held by stu- 
dents who choose a faculty preceptor 
and pick their own topics. Later there 
ion by fac- 
ulty members. It is most important 


that by some 


follows a counter discu 


suitable technique in a 
particular institution the individual 
having the fundamental knowledge 
of the preclinical subject be brought 
in and that hi 
to revolve around the problem as it 
relates to basic 
stitutions 


discussion continue 


science. In some in- 
where biochemistry and 
bacteriology have a service respon- 
sibility in the hospital these depart- 
ments are brought in with consider- 
able ease, and correlation clinics are 
regularly scheduled for these pur- 
poses. At times, the basic 


teacher who does not have a past 


science 


clinical experience, especially those 
who are Ph.D.’s, 


tance to being exposed to patient 


have some reluc- 


and to discussions of patients, This 
factor must be evaluated individu- 
ally 

The preclinical teacher often en- 
ters into correlated exercises of a 
horizontal type, that is, with his col- 


leagues in other basic sciences, If he 


enters into a vertical correlation with 
the clinical groups there must be 
assurance that he is not spreading his 
activities too far for the job and per- 
sonnel available. If the basic science 
faculty is large enough to provide 


coverage in several specialties (for 
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example, a department of physiology 
having individuals 
cerned with neurophysiology, cardio- 


basically con- 


vascular physiology, endocrine func- 
tion and gastrointestinal physiology) 
the job can be done readily, but in 
smaller schools often only two or 
three individuals are available in one 
or two of these special fields. How- 
ever with the help of the “straddler”’ 
mentioned above, it may be possible 
to make out a well rounded pro- 
gram 

Obviously the methods and attack 
must be upon a 
adaptable to the local 
Geography, 


based program 
situation 
personalities, interests, 
character of clinical teaching and 
many other factors make the prob- 
lem entirely different in one institu- 
tion from that in another. The in- 
terest and will to cooperate in teach- 
ing are essential. The author’s ex- 
perience includes situations in which 
correlated teaching ha prung from 
Here the men 
involved learn to know each other 
intimately; they know the likes and 
dislikes, 


correlated research 


weak 
views and ideas of each other 


strong and points, 
They 
are better able to join together in 
teaching 

The effect of the participation of 
the preclinical teacher in the teach- 
ing in clinical years is, of course, our 
immediate concern. Such clinical ex- 
posure also has a secondary effect 
When 


exposed 


upon basic science teaching 


the basic science teacher i 
to the clinical experiences mentioned 
above he renews his interest in and 
receives orientation in those phase 
of the teaching of his own basic sci- 
ence course which relate to clinical 
medicine, Since he is primarily con- 
cerned with the teaching of student 
whose aims are clinical practice, such 
exposure may have a beneficial effect 
in reorientation of the basic science 
course itself 
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ummary, it seems practical and apheacion de los 


wise to foster the teaching of pre- traves de basics 


sn la avuda de esta sole 
clinical subjects in the clinical yea! 


establecer dates y aprender de 
When most of this oasic science | criterion de diagnosis y terapia 
taught by clinicians it ts likely to be prenderlos verdadermamente, Tode 
inadequate, although many clinical capaz ha de aplicar continuamente 

i thene que 
investigators are adequately trained tan 
pre-clinicas al aberdar y de 
for and do an excellent job in thi \ 
ca 
The basic lence teacher may con- clinica es capay de llevar a cabo pr 
tribute much to the clinical program esta tarea. los estudiantes por |e 


and he should be stimulated to carry caro = ovecho cuande partic 


ella un Ilay, sin ¢ 
on his teaching in the clinical year 
divergencia 


ile metode 
Definition: THE PSYCHIATRIST—The odd clon, Debe 
treating the id. yanizades, o wna inte 
existentes’ 7 Deberian respective 
obligatorios o elective bon 
La ensenanza de materias e discuten varios aspectos de 
pre-clinicas durante los cms En 


parece ¥ practios 
autor conptesta con oun i retunde a ta lgune 
on ace “1 materias pre clinicas deberian Hinicas en ef periade clinico 
o no fermar parte del curriculum del periods 
clinics, Como las ciencias basicas on la Separata 
esencia de la Medicina clinica, vy la instru ran obtenere 
cron clinica en el ftonde ite na mum 
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Research as a Teaching Tool 


ARTHUR C. GUYTON 


j pe GH ALMOST ALI full-time question is then proposed 


medical teacher are now ex be a competent teacher w 


pected to conduct research program researc The 
as part of their schoo! commitment { e two question A 
the question is often asked, especially clear-cut, but the a: 
by clinician Can a teacher devote I have heard around 
much time to rese and still do ical school and other 

a good job as a teacher? The counter at two conference 


teaching, and at still 


Or. Guyto s professor and chairman of the de ence on D 
oartment of physiology at the University of Miss 


adit Cience 


siopi School of Medicine all been embelli 
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nitions of the research worker such 
a’ 

(1) The practicing physician's de- 
finition of a research man as a the- 
oretical genius necessary for orna- 
mentation to the shrine of knowledge 
but one who is totally impractical 
and is best secluded from the stu- 
dents so that he will not contaminate 
their minds with heresies to the mass 
of ordained clinical knowledge 
knowledge that is inviolate, immacu- 
late, and composed of self-truths by 
virtue of having been taught for at 
least three decades 

(2) The dean’s definition of a re- 
search man as that bore who de- 
mands less teaching load, more re- 
search opportunity, higher pay 
though well resisted on this point 
and, sin of all sins, less committee 
work: all of these demands making 
the research worker an intolerable 
person, which in turn makes the 
dean lead an intolerable life in an 
intolerable situation, for unfortu- 
nately it is the research man who 
glorifies the institution to granting 
agencies and thereby makes it pos- 
sible for the dean to quote each year 
gains in staff, in operating budget, 
in papers published, and patients 
buried, all of this allowing him to 
perpetuate his air-conditioned though 
tenuous sanctum for at least another 
yeal 

(3) The clinical investigator's de- 
finition of a research worker as one 
who has had five years of post- 
graduate training in internal med- 
icine—-for what other specialty could 
possibly qualify one for research 
one who impresses the students with 
his great wealth of knowledge about 
basic fundamentals; who neverthe- 
less supports his wife in the hand- 
some manner to which she has been 
accustomed, this accomplished by 


seeing a few consultation patients 
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Disciplines 


who do not require more than 10/11 
of the week; and, yet, who promotes 
earth-shattering research through 
pearls dropped in occasional chat 
with his laboratory minions who pre- 
ferably include at least three full- 
fledged and fully-trained basic sci- 
entists attracted from the preclinical 
years of medicine into ghost-research 
positions, protected, brain-washed, 
and brain-picked, yet watering at the 
mouth for more crumbs which might 
keep them alive until next pay day 

(4) The basic scientist's definition 
of a research man as that glorious 
human being who has divorced him- 
self so completely from life that he 
no longer needs physical sustenance 
existing as he does on intellectual ac- 
complishment which is expressed in 
degrees of abstraction proportional 
to the importance of the research, the 
ultimate goal being a depth beyond 
the ken of all contemporaries but 
nevertheless impressive enough to 
worm its way out of the earth a 
million years hence, immortalizing 
the memory of the originator in the 
minds of the super-race of tomorrow 

(5) Finally, the student's definition 
of a research man as that hopele 
individual, lost in a state of depres- 
sion, irritated by the smell of a stu- 
dent at 100 paces, capable of total 
destruction of student morale, and 
deigning to speak to a student only 
when he is searching for a neuronal 
cell that might perchance be fertil- 
ized and spawned into a new research 
worker, thereby depleting the rank 
of the students by one, leading to a 
fate worse than death 

Mind you, these are not my own 
definitions of a research worker, for 
I and my conscience will confess only 
to each other my own beliefs. Yet, 
to begin a serious discussion of the 
importance of medical research as a 


teaching tool, let us list some of the 
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trite truths which all of u 
ceive concerning the relationship of 
research to medical teaching 


Research 


the teacher 


Can per- 


undoubtedly 
fund of 


pecific 


Increase 
pecific knowl- 
edge in a field, which may be 
thi fund of knowledge 
is used judiciously for authoritatively 
the toward higher 
medicine, Yet, such a spe- 
cific fund of knowledge can also lead 
the teache false emphasis of 
detailed totally irrelevant to 
the training of a medical student and 
often even ible to understand 
This unfortunately is the 
tudent criticism of 


good if great 


coaching student 


goals in 


into 


data 


medical 
majo the re- 
earch-minded professor 

Many work for- 
tunately lead to an attitude of logical 
thinking 
the part of 
attitude 
tudent, 


medical 


types of research 


and critical on 
the and these 
then are exemplified to the 
bringing the 
the 
false 


earch 


judgment 
teacher, 
forth in him 
opposed to 
Yet, it is a 
that all re 
attitudes, for 
work 


cientist a 
medical tradesman 


concept to believe 
these 


earch 


work create some 


types of re are nothing 
hit-or-miss 

ceived the basi of 
rather than on the basis of 
adequate Thi 
too prevalent 
fostered by the 


teacher 


more than 


trials con- 


on prejudice 
logic and 
tudy type of research 


is far been 


has 
that 


must be a 


and it 


concept each 


medical research 


worke! whether hi background 


training, ideas, and personality are 
In 
the pursuit of this program he wishe 
for elf a higher 
hierarchy of hi 


to back 


geared'to research work or not 


to gain hin 
the 
than 


medicine 


berth in 


chool rather 


push the frontiers of 


Even those of u who believe that 


research work is an essential and 


necessary part of every 


till admit that 
cellent medical teacher 


medical 


choo] must ome ex- 


have a total 
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As 


Considered by the Varin 


lac ol 
Many 


in re 


interest in 
nedical teacher 
earch work in 
uperb medical 
totall, 


rare 


teacher Who 
research 


the 


removed 
that 


l probability 
Yet 


not engi in re 


existence is close to zero each 


teacher who doe 
work him 
that he 


there 1 


earch 
elf 
Then 


teacher 


probably 

belong in 
the 

not engaged necessal 


Cult h but 


group 
other type ofl 
who 
neverthe 
effort 
nethods, wh 


ily in medical re 


less is engaged in positive 


improve his teachin ich 


in itself is a and 
add 
the 
chool 


Almost all medical 
America ast some 


type of research 
than 


ot 


pt rhap 
-all 


more we know to 


ovel medical 
chool in 

tudent 
as participants in active re 
Also, a few 
actually a 
ects to all 
ical school 
tudent 


have 


earch pro 


gram medical school 
ih 


tudent 


minor research 


and othe! ned 
like 
participation progran 
the facilitue 


available to do 


would to institute 
uch 
but 
teaching time 
the other hand 


have tried compulsory 


neither hor 
On 
chool 


tudent parti 


a few medical 


cipation in actual rese work to 


tudent 


arcn 


the displeasure of both the 
the 
lo rece 
the 
pant 


l have attended ha 


and teacher ventuall 
Thu 
partici 
whict 


tudent 


leading « 


ion from the progran 


concensus Of opinion of 


in the teaching institute 


been that 


participation in researct WOrK On a 


voluntary basis, conducted mainly tn 


the 


dure 


ummer, is an excellent proce 


timulating to the t 


alike 


ident and 


teache! and often leading to the 
recruitment of new researc! 
On the other hand 
dent participation in research work | 
likely to uch of the stu 


dent’ too much of the 


WOrkKe! 


curl 


pulsory tu 


require 


tirme teacher! 


and too much school 


likely 


time, K penne 


and it! to be rewarded by too 
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t that uch a 
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a8 few benefits due to the lack of in runners of American medical leade! 

‘s terest on the part of the student o1 hip, but here I would like to ask 
the teacher or both, Yet, a type of Is it wrong for all the other school 
research work which can be com- of America to emulate such an ex- 
pulsory and which is usually liked ample? Are we in error in our belief 
by the student and also beneficial] to that something about research work 
him is a research project conducted n a medical school makes the school 
Olely in the library, beginning with more worthwhile for the student? 
an introduction to library technique Are we wrong in believing that in 
and culminating in a search of the ome inexplicable way the scholar- 
liierature relating to a specific field hip associated with research work 
of interest exudes into the student and makes 

Now, may I change the tone of thi him a scholarly practitioner of med- 
presentation and simply admit that icine capable of meeting contingen- 
we will never answer all of the ques- cies which he has never experienced 
tions raised by the above thought before rather than a medical prac- 
and also admit that each school is a titioner limited to a few dictums 
different entity characterized by memorized at the feet of some didac- 
its own problems which are irrele- tic mentor? 

a vant to othe chool Yet we Please forgive my inability to ex- 
can call upon historical statistics and piain in detail why research work 
make our point for research work a makes a medict!l school a_ better 
a teaching tool without necessarily chool. The answer perhaps hes in 

“ai explaining why research work makes the word “atmosphere.” For instance, 

. a better school. Throughout the age a child reared in a family of schol- 
of medicine that school which has led arly attainment usually becomes an 
in research has also led in attracting adult of scholarly attainment; this 1 
the better students and has led in the true even though the parents may be 

— production of medical teachers and almost totally noncommunicative and 

a medical doctors capable of the latest make absolutely no conscious attempt 

; and best practice of medicine. Thi to bring about this final result. Yet, it 

i principle that research is the basic usually happens. I often think of a 
fountain of medical knowledge and teacher whom I had in my medical 
training actually began with the day chool, Dr. Fritz Lipmann, whom I 
of Hippocrate and ha pread never saw personally as a student, 
through the times of Galen. Vesaliu: whom I never heard as a student, but 
Lister Pasteur, Halstead Osler, whose research work conditioned so 
Cushing and others on down to our greatly the minds of all my teachers 
present day. At the turn of the cen- that the atmosphere of his presence 
tury, only a few medical schools in was transmitted to me as a student, 
America were renowned for thei and whose authoritativeness in hi 
research, and it was the graduates of field led to authoritativeness in my 
these schools who became the leaders teachers, and whose accomplishment p 
in medicine throughout America in his field led to emphasis in lec- ' 
even though only a small fraction of tures of principles which were not 
the total number of physicians were to be emphasized elsewhere for al- 
educated in these school Perhap most 10 years but which finally : 
the modern trend toward more and brought Dr. Lipmann the Nobel prize 
more research in medical schools is for his contribution to the world a 
an attempt to emulate these fore- dozen years after the contribution 
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Lipmann w a uch 
achers as if he had been 
laborator’ instructing 


alone At a later date though not a 


a student, | came to know Dr. Lip 


mann brief and each time that | 
have seen him since | glow with 
pride to think that he was one of 
my teacher 

I often find it almost incredibk 
to believe that atmosphere alone in a 
tudent 
better than can I with all my effort 
and lectures. Yet, each time | analyz 
my best students I find then 


medical chool can teach 


those students who teach themselv 
and then I wonder how important | 
myself may be to this proce of stu 
dent learning. The 1 of informa 
tion available in field of medicine 
alone is hundreds of times a rei 
as that which I can give in a seri 
Therefore 
purpose as a teacher, whether I ad: 


locumented speeche 


or not, is nothing more than 
a leade: etting the trend 
tudent If these 
trend al hallow Oo will the 
thoughts of the students be shallow 


if these trends deep and judiciou 


thought tor m 


and critical will these qualits 
be found tudents’ later at 
titudes, Or t 1 use the word 
mosphere once again, blamut 
the student learns on the tenor ¢ 
the urroundings and blaming th 
tenor on the cholar] atta:nment 
and scholarly attitude 
Cl Pe rhap then 

0 phe re 
historical sequence of ey that a 
research atmosphere é cholat 
hip and leadership 1 a medical 
chool, and li thi atmosphere 
create tudent motivated to quest 
the depths of medical understandings 
thus eventuating in bette practice 


of medicine 


Finally, a factor often forgotten i 


DECEMBER 1956, VOL. 31, NO. 12 


tudent 
hould 


thie 


peal 


! 


htly 


ume 


whol 


20 


cent 


thi 


ntell« 


ded 


lor the 


Indeed, b 
opportu 


ilated 


7 ss Considered by the Various Discipline 
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in the W he © m all the col 
ee gregated both the extreme oppo 
tunit and high ade ec oft intelligence 
needed to cart ‘ medical esearct 
wy work except the medical school 
Almost all idea research work 
‘ come fror teache the men who 
: must answer continually the detailed 
the ow! and of 
mind If these deu 
owl iWay al the ap 
Bie rate of gaining new knowl 
te edge in the field of medicine vould 
f be retarded almost to the vanist 
point. It is almost Umimmble that 
ich aluablk tual ain 
hould be allowed to drift nto ob i 
; livion before the are tested by a 
entiie methods and reco; 
vorid permanent use 
“aking prope ise of the 
in the past t can calc 
4 that the total cost of edical research 
in America for eact , eu of 
life expectane has been onl ‘ 
more than one dollar. these 
tatistu ure apphed to in 
world, the cost of each added 
mum Of life has been only 10 to 
Moms, and, if appled to man yet 
to live in all the tho nds of Cu : 
to corn the cost ha been onl u 5 
mall fraction of acent per i! cu 
ol ite 
Therefore medical school which 
fail to pu if ! act i esearcn 
program concurrent with the teach < 
pro im should not want to exist 
in our modern medical ociet ib 
ting on the nvestigative fruits of 
: othe ehool Indeed, th could be 
‘ called edica ehool it oralit ind 
ich a trend ight cause more hat 
to the future of mankind than all of 
man Phu ‘ disheart 
ening to think ol i edical choo! 
whicn fail to iximal effort 
in this directior 
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Definition: RESEARCH—A second look— 
discovery of the very essence of the learn- 
ing process, enquiry. 


Investigacién y ensefanza 


APuede un profesor dedicar mucho tiempo 
a la investigacion y seguir siendo un buen 
maestro’ A esta pregunta se podria con 
testar con otra: {be posible sea un buen 
profesor el que nunca ha emprendide in 


vestigacion alguna’ El autor piensa que 


nunea se encontrara una contestacion defini 
a estas 


preguntas, pero considera sig 


algunos argumentos oidos en dis 


Medicina, asi 


inive stigador 


Custones en las ue las ce 
como ciettas definiciones del 
presentadas durante el Congreso sobre la 
ensenanza de Medicina cardiovascular y en 


obre la ensenanza de las ciencias 


luego discute el problema de la 
relacion entre investigacion y ensehanza, en 
lo que se rehere a la educacién médica 
enumerando algunos argumentos de cardcter 
general en pro y en contra de la necesidad 
de la investigacion por parte de los pre 
fesores de Medicina. Se llega a la conclusién 
de que la investigacion especifica de un pro 
puede 


este imparte los estudiantes, aunque a 
veces hay el peligro de ‘pure les abruine con 
una serie de datos que no tienen interés 
algune para ellos, y los cuales, incluso, ellos 
no son capaces de entender, También es 
preciso ponerse en guardia contra el con 
cepto de que cualquier investigacion es valida 


importante Ademas, aun los que estan 


convencilos de que el trabajo de investiga 
cron oes parte exencial de todas las 
de Medicina 


algunos profe sores que carecen totalmente de 


tienen que admitir que hay 
interés en tales trabajos. Otro aspecto del 
problema es de participacion activa ce 
los estudiantes en algunos proyectos de in 
vestigacion, lo cual es costumbre en mayor o 
menor grado en casi todas las Escuelas de 
Medicina de los Estados Unidos, El heche 

que la tendencia actual de las Escuelas 
de Medicina en este pais es hacia la in 
vestigacion, siempre ecreciente, y, dice el 
autor, que por mucho que se critiquen ex 
cesos y defectos de esa tendenc la, no se he 
negar que desde los mas lejanos tir mpos las 
Escuelas de Medicina mas reputadas y ta 
que cuentan con los estudiantes de mas alto 
nivel son esas en que florece la investigacion 
cientifina, Y, se 


lugar del mundo si no en las Escuelas de 


pregunta, sen jue oltre 


Medicina, se reuniria, al mismos tiempo, la 
mas grande oportunidad y el mas alto nivel 
de inteligencia y capacidad para llevar a 
cabo la investigacion médica cientifiea? “Por 
lo tanto.” concluye el autor, “una Escuela ce 
Medicina que deja de poseer un programa «de 
investigacion activa, en union su programa 
de ensehanza, no deberia existir en nuestra 
sociedad médica, pues subsistiria sobre la base 
de los frutos de investigacion de otras Esecur 
las esto deberia wer condenado come 
inmoralidad’, desde el punto de vista de la 


educacion médica 


Separatas de este articulo, en espanol, pod 
in obtenerse si son selicitadas por un mini 


mom de 25 lectores 
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The Study of Applicants, 1955-56 


HELEN HOFER GEE 


T SEEMS APPARENT that medicai given (except for 1950), and the in 
| schools are entering a period of crease in total number of application 
increasingly heavy application ac- cver the previous year amounts to 
tivity. This upward change in trend, per cent 
predicted last year in the 1954-55 re- The number of applicant 
port,’ became evident in the current places in the 1955 entering cla 
tudy of the fal) 1955 freshman appli- just 61 per cent of the 1949 peuk 
cant group. For the first time in six rhere continue to be about two ap 
years, the number of medical school plicants for each vacancy (actuall 
applicants ha hown a slight but 1.96). As usual, a fifth of the 1955 
definite increase. This trend is ex- group of medical school applicant 


pec ted to continue ure repeatel! from previous yeal 


Number of applicants School breakdowns 


Table 1 shows the number of ap- Table 
plication ubmitted by individual 
applicants since 1948. Both the num 


ber of students applying and the 


the size 
number oft it applicant and thie 


total number of application filed by 


number of applications per individual its applicants. There is a vi choo 


have increased over last year. In to-school range in the 
1955, 3 per cent more students ap- plication receiv available 
plied for entrance to medical school place in the fresht The ratio 
than in 1954. Each of these individ- is le than 2 to chool 
uals submitted more separate appli- although for othe 
cations, on the average, than in an 
previous year for which record 

‘Stalnaker 
plicants, 1954-1955 
30: 625-36 


of the Assoc 


SEMMARY APPLICATION ACTIVITY MENG, THE PAST FICHE 


DECEMBER 1956, VOL. NO. 


¥ 
: 
2 list each medical chook 
‘ 
Freahmas Number of Number of ‘ ' 
ene pplication 
vom 
4 17508 
ale 14°57 
863 


PACH SCHOOLS CAPACITY AND APPLIC ANT GROLP FILING ACTIVITY 


Journal of MEDICAL EDUCATION 


= 
a 4 
Number of 
of appleants 
Potal apy ‘ Ave 
Albar 
( hen tr ‘1 
| 
huimeten 
| 
peorget ' 7 
NZ Kanen 3 
ly la (Steitel + | 
Marcquetts i | | 
Ms | 7 ou i 
Nebraska 
11s ” 
New York Mecheal 
vi are in ¥ 
North tern 
2 7 70 
South Dakota 12 i71 174 | 
| 
5 15 : # 
| ! 
ii 
i" 
Western Heme ‘ 1 
Womans Med 5 
Vale 
| 0 
‘ 
i 
: 


10 to 1.. Note that these ratios, which 
are not reported in Table 2, may be 
obtained by dividing the total num 
ber of applicants to each medical 
chool (column 4 in Table 2) by the 
ize of the freshman cla 
in Table 2) 

The ratios that are listed in Table 


2 (in column 6 on the far right) in- 


(column 1 


dicate the average number of differ 
ent schools applied to by the appli- 
cants to each medical hool. These 
figures were computed by dividing 
the entries in column 5 by the en- 
tries in column 4 


It should be noted that many ol 


the schools with the largest number 
of applications relative to their facil- 
itie receive a high proportion of 
applications from the students who 
are the most prolific filers. Thus the 
number of applications received pe 
available space can be a somewhat 
misleading figure. For example, one 
chool received 13.5 applications for 
each student vacancy, but the send 
ers of these applications had also ap 
plied, on the average, to more than 
chools. The ef- 
actuall 


nine other medical 


fective number of student 


available to such a schoo] is really 


maller than the ratio of application 


to vacancies would indicate 
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The number of applications filed 
itself figure that ide} 
among students, as Table dicate 
In 1955, as in past yea irly 40 
per cent of the applicants apphed to 
only one school, about tw third 
limited themselve to three cho 
or less. and a few filed as many as 30 
applications and more, Of the 60 pr 
cent of the applicant group subn 
ting no more than three application 
about half received at least one a 
ceptance. Of the 7 per cent hye il 
mitted 10 or more applicator 
per cent were accepted, Of the ‘ 
mainder, the 28 per cent of the ap 
plicant group filing four to ne ap 
plications, 61 per cent were cepted 
MCAT data 

Table 4 present Medical College 
Admission Test (MCAT) data for the 
96 per cent ol 1955 applicant 0 
whom they are available ko re 
jected applicants, mean scores on a 
four MCAT ubtests are lowe tha 
the scores of accepted applicants, The 
difference in mean scores of all at 
cepted \ nonaccepted applicant 

aries fror score points on the 

Modern Society ibtest to 69 score 
points on the Quantitative Abilit 


ubte 


4 


ACCPPTANCES OFFERED TO OF APPLIC ATION®s 


865 


Hofer Gee i 
i 

i 

Applicant ne Ay re ' 


4 


SCORES OF APPLICANTS CLASSIFIED BY SUMBER OF APPLICATIONS FILED 


Mean MCAT scores of accepted applicants \ MCAT « 


(CJuantitat 


There appears to be a tendency, One factor that should be kept ir 


though not a completely consistent mind in studying these data is that 
one, for students with higher MCAT ome schools are severely restricted 
cores to file a larger number of ap with respect to residence require- 
plications. A related tendency is dis- ment Such schools are often con- 
cernible with regard to difference trained to accept one-school-on); 
in mean scores between the accepted applicants at lower levels of abilit 
and nonaccepted applicant as the than the accepted applicant of 
number of applications per individual chools that are unrestricted by 
increases, the differences between geographic residence requirements. It 
hould further be noted that the find 
ings with respect to test scores and 


mean scores of the two groups of ap- 

plicants also increase. Note, for ex- 
number ot ications are not nece 

ample, that on the Verbal Ability 


a ae sarily inconsistent with the fact that, 

ubtest of the MCAT, the difference 
' ; numerically, the largest number oi 
in scores of accepted and nonac- accepted applicants come from the 
cepted applicants is 44 score point :roup filing not more than three ap- 
among all students who filed a single plication thi ame application 
application An ong appli ant who frequency group also produce the 


applied to seven schools, the differ- most rejected applicants (Table 3) 


ence in mean scores is 80 score point lt is still true that accepted appli- 


TAMLE 


1955-50 ACCEPTANCE DATA BY OF APPLICATIONS FILED FOR REPEATERS FROM 
1954-55 APPLICANT 


N 


appleations 
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MCAT SCORES OF KEPEAT APPLICANTS CLASSIFIED BY SUMNER OF APPLICATIONS PILED 


cants from all application-frequency 
groups, considered as a whole, tend 
MCAT scores than do 
rejected applicant 


to have higher 


Repeat applications 


About 20 per cent of the 1955-56 


group had applied previously for 


entrance to the 1954-55 freshman 
Table 


ummarize the data on thi 


Class in medical school 5 and 
group 
of repeater applicants, of which 40 
per cent were accepted in 1955-56 
This figure compare 


of the fir 


with 57 per cent 
t-time applicant group who 
were accepted in 1955-56. Last year 

acceptance proportion were quilt 
imilar, 38 r cent for the repeat 
ers and 58 per cent for first-time ap 
Re-applicants had slightly 
luwer mean MCAT scores than first- 


(Table 6) but the 


plicant 


time applicant 


ranging from 195 


core points for Modern Society 
Verbal Ability 


when compared 


core point for 

not imposing 
ation within either 

MCAT score 


between accept a 


For re-applicant 
ference 
accepted students are mi 
comparable difference wi 
to the 


hould be pointed out that amon 


initial applicant group 


e-applicants are students who wet 
considered favorably for acceptan¢ 
upon first application, but were en 
couraged to undertake an additional 


ear of undergraduate training 


Acceptance data 


Table 7 shows that a large majorit 
(three-fourths) of the accepted ap 
up, including repeatet 

ved one acceptance le that 
fifth receiy 


aces plane ‘ 


OF ACOCEPTANCES OFFERED st Ce FIRST-TIME ANT MEPEAT APPLICANTS 


[et 


Applicar 
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The Study of Applicants 1955-56 


Again caution is urged in literal in- 
terpretation of the figures. More stu- 
dents might have received multiple 
acceptances, but many are prompt tn 
withdrawing other applications when 
accepted by the school of their first 
choice. Furthermore, medical schoo! 
not infrequently cease to considei 
tudents who have received an ac- 
ceptance from another school. Never- 
theless, 30 popular candidates were 
accepted by five, six or seven school 

A hown in Table 8, the popula: 
candidates are exceptionally bright 
tudents, and competition for them 


among medical schools is keen 


Geographical distribution 


Table 9 shows the geographical 
distribution of applicants and again 
reveals heavy concentration in a few 
states. Seven states provided nearly 
half of all applicants, and three 
state (New York, California and 
Pennsylvania) accounted for 29 per 
cent of the applicant New York 
alone provided 15 per cent of the 
total applicant group; this populous 
tate provided 13 per cent of all ac- 
cepted applicants to medical school, 
but the proportion of its applicant 
accepted is 47 per cent. Over-all, 53 


per cent of the nation’s applicants to 


MOAT SCORES OF ACCEPTED 


Total 


*“Number for whom test data were available 


868 


TABLE & 


APPLICANTS CLASSIFIED 


the 1955-56 freshman classes in med- 


ical schools were accepted 


Trends 


As shown in a recent editorial in 
this journal,’ the number of medical 
chool applicant relative to the 
number of undergraduate college 
graduates reached a low point in 1953 
During the past two year this ratio 
ha hown some improvement. Of! 
course one fact that should be taken 
into consideration is that many ap- 
plicants are accepted into medical 
chools without degrees after three 
veal of undergraduate training 
However, the number of medical 
chools requiring four years of un- 
dergraduate training ha actually 
heen increasing,’ which suggests that 
the indicated improvement in the 
drawing power” of the medical pro- 
fessional school is, if anything, un- 
cderestimated. Even if the ratio of 
medical school applicants to college 
graduates shows no appreciable in- 
crease during the next few year 
existing trends indicate a steady in- 
crease in the number of applicants to 
at least 20,000 by 1961 


'J. Med. Educ. (1956) 31:493-95 

“Admission Requirements of Ameri- 
can Medical Colleges 1957 (Chicago 
AAMC, 1956), 3-4 


HY NUMBER OF 


ACCEPTANCES RECRIVED 


Al 
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ACCEPTANCE DATA ON APPLICANTS BY 


Applicants receiving 


one or more acceptances Applicants not a 


Men We Total Men W 
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Arkansas 
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STATE 


Helen 


Hofer Gee 


State Dota Dota 
Alabama 115 24 72 
Colorado 7 M7 ow i “4 
M i! ) 117 “ 
Nebraska 7 is is 
Nevada 
4 New Hampeahure ) zi “4 
North Carolina 148 ‘ 
North Dakota 7 ; 
Oklahoma 124 wu 
° Orewor 7 75 7 
Penns Ania A 45 j 
Puerto Ries 4 7 
Khode Island iv ‘ 
South Dakota il 4 
U.S. Territories and 
Ver ont 17 ") ‘ 7 
Virginia 151 ‘ ‘ 
‘ 
B49 
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Editorials and Comments 


Report of Ten Years Giving to Medical Education 


N THE ANNUAL Report of the Commonwealth Fund for 1956 is included 
| a very impressive summary of the Fund benefactions to medical 
education over the 10 year period 1947-1956 

Of the total appropriations of approximately $40 million made by the 
Fund in the past 10 years, 51 per cent has gone to medical education. Up 
until this last year the grants to medical schools were largely restricted 
and were chiefly in the interest of developing stronger departments of 
psychiatry, facilitating the integration of psychiatry into other clinical 
field trengthening departments of preventive medicine, and giving sup- 
port to the development of the comprehensive approach to patient care 
This past year, however, “the Fund added the principle of unrestricted 
viving to universities for medical education to its already established 
policy of grants for specifically budgeted projects and programs.’ 

Of the 40 universities and medical schools both public and private, 
which have benefitted greatly through the past 10 years by the grants for 
pecifically budgeted projects and programs, 10 were selected for the un- 
restricted gifts of this past year totalling approximately $20 million 

The Commonwealth Fund's 10-year record in support of medical edu- 
cation is an astounding one which reflects the interest, understanding and 
foresight of the president, board of directors and staff. D.F.S 


College Teachers’ Salaries Are Still Low 
7. Research Division of the National Education Association has just 


released a bulletin reporting on the salaries received by teachers and 

administrators in universities, colleges and junior colleges of the U.S. in 
1955-56 

The median salary of professors was $7076, of associate professors 
$5731, assistant professors $4921, instructors $4087. For teachers of all 
ranks combined the median salary was $5243 

The median salaries paid teachers in municipal institutions was the 
highest, $6435. Above the median for all types of institutions were the 
alaries paid in state universities ($5649), non-public universities 
($5585), land-grant colleges ($5458) and teacher's colleges ($5401). Be- 
low the median for all types of institutions were the salaries paid in state 
colleges ($4992), non-public colleges of over 1,000 enrollinent ($4756), 
non-pubhe colleges of 500-999 enrollment ($4411) and small non-public 
colleges ($4081.) 


Administrative officer who are usually on full year service, fared 
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somewhat better with a median of $11,314 for presidents, $10,467 for vice 
presidents, $7495 for deans of colleges, $6682 for busine manage! 
$6127 for directors of admissions. $5437 for head librarian ind $5230 


for registrars 


From this very informative report it is evident that though college 


salaries have been somewhat increased, they are still relatively low. The 


figures make it very plain why it is essential that college teachers as a 
whole be permitted to supplement their regular salary by consultation 
services, writing, editing and other outside services related to their field 


of interest. The urgent need fo pecial retirement plan for caret 


teachers is also obvious if the present practice of obligatory retirement 


at age 65 is continued. D.F.S 


1. “Salaries Paid and Salary Practices in Universiti College ind Juni 
Colleges, 1955-56 Research Division, National Education Association 120 


Sixteenth St.. N. W., Washington 6, D. C. (50 cent 


Roll Call of Markle Scholars 
S INCE 1948 the Markle Foundation r« port that 456 pe hat be« 


nominated by their medica] schools for Markle Scholat rant Qt 
the 456 nominees, 372 were reviewed by the selection comn on and 
181 received the grant A total of $5,320,000 has been appropriat 
toward their support. Of the 181 appointed as Markle Schola 142 were 
holders of the M.D. devree, 16 were holde of the Ph.D. de ee and 2 


were holders of both degree 


After nine full years of operation of the plan, the pre nt roll call re 
veals that: one is a dean of a medical school: five are a tant 
ciate deans, 23 have become heads of departments in vario edica 
schools; one directs an important cancer research institute, two head re 
search division in government laboratorw 25 hold the title if 
professor; 51 hold the title of associate professor (some of these are 
included in the list of associate or a tant deans); four ha entered 


full-time private practice; and two have been killed in automobile as 


cident 

It is certainly evidence of great wisdom and skill in the selection pro 
ess that more than half of these young men and wome have alread 
risen to positions of eminence in the field of edical education and re 
search in the short period of nine years. In view of the fact that 25 started 
as Markle Scholars only on July 1, 1956, and an equa! number only one 
or two years earlier, it is a remarkable record of accomplishment f 


which the Markle Foundation can well] be proud, D. FL. 5S 


1. 1955-56 Annual Report of the John and Mar 


Fifth Ave New York 17, N. Y 
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The incoming and outgoing presidents of the AAMC are shown above. Left, Dr 
Robert A. Moore, vice chancellor of the Schools of the Health Professions, Univer- 
sity of Pittsburgh, the 1955-56 president; and Dr. John B. Youmans, dean, Vanderbilt 
University School of Medicine, the 1956-57 president. 


Report of the 67th Annual Meeting 


EPORTS ON EXPERIMENTS in med- 
R ical education comprised three 
full half-day sessions of the 67th 
Annual Meeting of the Association of 
American Medical Colleges, held No- 
12-14 at The 
Colorado Springs, 


vember Broadmoor, 
Colo. Ten schools 
were represented by these reports, 
which covered topics ranging from 
general practice to cooperation with 
Some of these 
reports will appear in full in forth- 


coming issues of The Journal 


foreign medical school 


Pre-Conference Meetings 


The Annual Meeting opened offi- 
cially on Monday, November 12, with 


an attendance of over 430 but there 


were a number of preconference ses- 


sions, On Saturday, November 10, 
the 1955-6 Executive Council and the 


Joint Committee on Medical Educa- 
tion in Time of National Emergency 
met with medical representatives of 


872 


various government agencies. In- 
cluded were the VA, Army, Navy, 
Air Force, Department of Defense, 
Civil Defense Agency, Selective 
Service, MEND and the Public Health 
Service 


Conference Reports 


The meeting was opened Monday 
morning by Dr. Robert A. Moore, vice 
chancellor of the Schools of the 
Health Professions, University of 
Pittsburgh and AAMC president for 
1955-56 

Dr. Moore's speech, entitled “A 
Medical Concerto for Viola and 
Violin-cello,”’ was an allegorical de- 
scription of essential cooperation be- 
and teachers. Dr 
Moore said, “The classical double 
concerto, tree of demonstration of 
technical acrobatics by either soloist, 


tween practitioner 


but with unequal masses of instru- 
ments, offered an ideal means for de- 
picting medicine.” 
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Present at the meeting between the Executive Council and the Joint Committee 
on Medical Education in Time of National Emergency and various government agen- 
cies were (left): Col. Richard Eanes, chief medical officer of the Selective Service 


System; and Dr. Herman G. Weiskotten, dean emeritus of the State University of 
New York College of Medicine at Syracuse, and chairman of the Council on Medi- 
cal Education and Hospitals of the AMA. 


Dr. David Price, assistant surgeon general, USPHS; Oscor Levin, program analyst, 
National Science Foundation; and Dr. John B. Barnwell, assistant chief medical di- 
rector for research and education, VA, who also attended the meeting described 
above. 
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Dr. John T. Cowles, chairman of the 
1956 Teaching Institute. 


Monday morning's session also fea- 
tured “Reflections from the Teaching 
Institute on the Evaluation of the 
Student--The Appraisal of Appli- 
cants to Medical Schools,’ which was 
held November 7-10, immediately 
preceding the Annual Meeting. 
Speakers and their subjects were: 

Dr. George Packer Berry, dean of 
the Harvard Medical School and 
chairman of the AAMC’s Committee 


on Educational Research and Serv- 
ices—The Association's Program of 
Teaching Institutes; Dr. John T 
Cowles, assistant for personnel serv- 
ices to the vice chancellor of the 
Schools of the Health Professions and 
professor of psychology, University 
of Pittsburgh—Development of the 
1956 Institute on Appraisal of Appli- 
cants to Medical Schools; Dr. Robert 
J. Glaser, associate dean and assist- 
ant professor of clinical medicine, 
Washington University School of 
Medicine—Evaluating Intellectual 
Characteristics of the Applicant; Dr 
Charles R. Strother, professor of 
clinical psychology, department of 
psychiatry, University of Washington 
Schoo] of Medicine—Evaluating Non- 
Intellectual Characteristics of the Ap- 
plicant; Dr. Carlyle F. Jacobsen, ex- 
ecutive dean for medical education, 
State University of New York—A 
Critical Look at the Whole Admis- 
sions Process; Dr. John McK. Mit- 
chell, dean of the University of 
Pennsylvania School of Medicine 
The Significance of the Institute from 
a Dean's Standpoint. 


Among the representatives of government agencies who conferred with the Execu- 
tive Council and the Joint Committee on Medical Education in Time of National 
Emergency were (left to right): Dr. James Schofield, National Coordinator, MEND: 
Capt. Richard Fletcher, USN; and Col. Sheldon’ Brownton, director of staff for 
Assistant Secretary of Defense, Health and Medicine. 
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Borden Award 


Dr. Harry S. N. Greene, the An- 
thony N professor of pa- 
thology at Yale University School of 
Medicine, was presented with the 
1956 Borden Award in the Medical 
Sciences, The award, consisting of a 
gold medal and $1,000, was presented 
by John H. McCain, secretary of the 
3orden Company Foundation, Inc 
Dr. Joseph Markee, of Duke Univer- 
sity, and chairman of the Committee 
on the Borden Award, made the 
nominating addres 


3rady 


Dr. Greene’s nomination was based 
on his many contributions in the field 
He developed a _ tech- 
nique making it possible to grow the 
malignant uterine tumor of the rab- 
bit in the anterior chamber of the eye 
of the guinea pig. He also proved 
that, in general, embryonic tissue 


of oncology 


and certain neoplasms, can be suc- 
cessfully transplanted to the anterior 
alien 
normal tissues and 
cannot. Dr 
Greene proved that those neoplasms 


chamber of the eye of an 
species, while 
most benign neoplasm 


in man that were transplantable to 


an alien species were those most 


Dr. Harry S$. N. Greene, winner of the 
1956 Borden Award inthe Medical Sciences. 
He is the Anthony N. Brady, professor of 
pathology at Yale University School of 
Medicine. 


likely to metastasize in the original 
host 
Also, he 


making it possible to grow 


technioue 
hetero 
logous tissue in the brain as effec 


developed a 


tively as in the eye of certain exper 
imental animals, and he contributed 
to the development of technique 
whereby human embryonic endocr: me 
tissues Can in some instances be suc 
cessfulls 
uffering uch deficiene tate 
as that Addison 


disease 


transplanted patient 


which exist m 


The Editorial Board, shown in its closed pre-meeting session on Sunday morning, 
November 11. The Association's standing committees all held their closed sessions 


on Sunday. 


DECEMBER 1956, VOL. 31, NO. 12 


875 


mis q 
» 


Adolph William Schmidt 


Annual Banquet 


Main speaker at the Annual] Ban- 
quet on Monday evening was Adolph 
William Schmidt, president of the A 
W. Mellon Educational and Char- 
itable Trust, whose topic was ‘“Med- 
icine and the Liberal Arts.” 

Urging emphasis on 
liberal arts, Mr. Schmidt recommend- 
ed that the medical schools require 


increased 


twice as many humanities and social 
studies courses as they do now in 
natural sciences, for the four-year 
undergraduate curriculum 

He quoted from medical college 
bulletins themselves which called for 
more liberal arts courses, and cited 
from the Questionnaire Analysis of 
the 1956 Teaching Institute that 71 
per cent of the June 1956 under- 
graduate school graduates questioned 
replied that they would have found 
“more emphasis on social sciences 
and humanities helpful.” 

He was critical of the departmental 
and elective systems, saying that they 
created overspecialization, and he 
recommended a return to the works 
of the great thinkers of Western 
civilization. He gave as a sample 
curriculum that of St. John’s in 
Annapolis, which has a four-year 
fixed curriculum, no electives and no 
textbooks. The students read more 
than 100 great books, and the basic 
philosophy of the faculty is “E-Duco” 
or “draw out from the student.” 

In describing liberal arts education 
as “education for life,’ Mr. Schmidt 
said “Liberal education, as distin- 
guished from vocational training, is 
education for freedom, and _ this 
means that it is education for the 


Among the many visitors from abroad who attended the 67th Annual Meeting 
were left Dr. Louis Monteiro, dean of the Topiwala National Medical College and 
B.Y.L. Nair Hospital, Bombay; and Dr. S. G. Vengsarkar, dean of the Seth G.S. Med- 
ical College and K.E.M. Hospital, Bombay. 
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The above representatives from the Republic of the Philippines attended the ses- 
sions of the 67th Annual Meeting. Back row, left: Dr. Agerico B. M. Sison, dean of 
the University of the Philippines College of Medicine; Dr. Jose Cuyegkeng, acting 
dean of the College of Medicine, University of the East; Dr. Julian Paguyo, superin- 
tendent of private medical education, Department of Education, Republic of the 
Philippines; and Lauro H. Panganiban, dean, Institution of Medicine, Eastern Univer- 
sity, Manila. Front row, left: Dr. Jose R. Reyes, director, North General Hospital, 
Manila; Dr. Tranquilino Elicama, chairman of the Boord of Medical Examiners; Dr. 
Fioria Velasquez, acting dean, Manila Central Medical College; and Dr. Virgilio 
Ramos, dean, College of Medicine, University of Santo Tomas. 


responsibilities of citizenship and for 
the good use of leisure.” 


Business Meeting 


At the Business Meeting on Tues- 
day, November 13, 221 new Indi- 
vidual Members were voted into the 
Association, 1956 was the third year 
these memberships were offered, and 
make a total of 
1544 active individual memberships 
at this time 

It was also reported that during 
1956, six new sustaining membership 
were received. The new sustaining 
Burroughs, Wellcome 
& Co. Inc.; Ciba Pharmaceutical 
Products, Inc.; Eli Lilly & Co.; Parke 
Davis & Co.; G. D. Searle & Co.; and 
Chas. Pfizer & Co., Inc, This bring 
the sustaining memberships to a total 
of eight, W. B. Saunders Co. and E 
R. Squibb & Sons having joined in 
1955. The University of Miami wa 


the new member 


members are 
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Dr. Kwik Hok Tiang, Arriangga Univer- 
sity, Surabao, Indonesia, another visitor 
from overseas. 
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voted into full institutional member- 
ship, bringing the Association's total 
to 83 full institutional members, and 
12 affiliate institutional members 

The Business Meeting included re- 
ports of the AAMC’s standing com- 
mittees, plus the reports of the Exec- 
utive Council, the secretary and the 
treasurer, the director of research and 
the director of the Medical Audio- 
Visual Institute 

The Association voted approval to 
a statement urging its member insti- 
tutions “to survey their potentialities 
and capacities in the light of the fu- 
ture need for health personnel,” and 
urging universities in large urban 
centers, now without a medical 
school, to give serious consideration 
to the establishment of one. This 
‘statement indicates the need the As- 
sociation feels is present for meeting 
the health care requirements of our 
growing population and changing 
civilization, not only through expan- 
sion of the existing schools, but the 
creation of new schools so that 
“forced” expansion will not lower 
standards 


The Association voted “yes” to 
three changes in the by-laws, provid- 
ing (1) that an Immediate Past Pres- 
ident and an Executive Director be 
added to the list of officers, and that 
the Secretary and the Executive 
Director be appointed by the Execu- 
tive Council. (Dr. Ward Darley, 
now president of the University 
of Colorado, will be the first Execu- 
tive Director of the Association, ef- 
fective January 1, 1957); (2) that the 
Executive Director and Secretary 
shall be ex officio members of the 
Executive Council, without vote, but 
shall attend all Council meetings ex- 
cept closed executive sessions: (3) 
that the Annual Dues of two-year 
Institutional Members be fixed at 
$500 

It was announced that the Execu- 
tive Council had voted $1,000 dona- 
tion to the Second World Congress 
on Medical Education, to be held in 
Chicago in 1959. The Association is 
represented on the program commit- 
tee for this congres: 

The Association will be one of the 
sponsors of Medical Education Week, 


The 1956-57 Executive Council of the AAMC is shown at its first session. Counterclock- 
wise: Dr. William N. Hubbard; Dr. Stanley B. Olson; Dr. John McK. Mitchell; Dr. Stockton 
Kimball, treasurer; Dr. Dean F. Smiley, secretary; Miss Melba Allyn (staff); Dr. John B. 
Youmans, president; Dr. Robert A. Moore, immediate past president; Dr. Harold S$. Diehl; 
Dr. Gordon H. Scott, vice-president; Dr. Ward Darley, executive director; and Dr. John 
F. Sheehan. Not present were Dr. Lowell T. Coggeshall, president-elect; Dr. John Z. Bow- 
ers; and Dr. Thomas H. Hunter. Dr. Olson will finish out Dr. Coggeshall’s term on the 
Council, since Dr. Coggeshall was named president-elect. 
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to be held in April 1957, and will be 
co-sponsor of the International In- 
stitute on Exchange of Persons, to 
take place in June 1957 

in the report of the Secretary, D1 
Smiley announced that Dr. Robert J 
Glaser, Dr. Leonard D. Fenninger and 
Dr. Arthur Ebbert Jr. have been ap- 
pointed part time assistant secre- 
taries, to assist in the 16 visitations 
planned for 1957 

The following telegram was sent 
to Dr. Abraham Flexner: “The A 
ociation of American Medical Col- 
leges, in Annual Meeting, sends it 
enthusiastic acclaim to you, the fore- 
most leader in medical education out 
nation has known, on the occasion of 
your 90th birthday. May we acknow!l- 
edge again our very great debt to 
you.’ 

It was announced that the dedica- 
tion of the Association's new building 
would take place on February 10, 
1957, and tran portation from Chi- 
cago’s loop would he available 

Two film progratns were presented 
Tuesday evening. Of veneral interest 
wa ‘All My Babies,” a documen- 
tary, and of specia! medical interest 
were “Microgha,” “Oligodendroglia 
and “The Motion Picture in Medical 
Education,” ail teaching film Dr. J 
Edwin Foster, director of the Medical 
Audio-Visual Institute, arranged the 
film progran 


1957 Meeting 


The 68th Annual 


New Officers 


Meeting of the 
Association will be held October 21 
23, 1957, at the Chalfonte-Haddon 
Hall, Atlantic City, N. J 


New officers elected for the coming 


year are: Dr. John B 
derbilt, president 
Coggeshall, U. of Chi 


Youman Van 
Di Lowell T 
cago, president 


elect Dy Gordon H Scott Wayne 


State University, vi 


e president; Di 


Dean F. Smile AAMC ecretary 


and Di Stockton K 
treasurer, The new C 
with 3-year tern 
Diehl, Minnesota; anc 
Mitchell, Pennsylvar 
B. Olson, Baylor, v 
out Coggeshall 


term 


Or. Ward Darley, 
president of the Uni- 
versity of Colorado, 
who will assume the 
position of executive 
director of the Asso- 
ciction on January |}. 


The 1955-56 Executive Council is shown at its last meeting. Counterclockwise: 
Dr. John F. Sheehan; Dr. Thomas H. Hunter; Dr. George N. Aagaard; Dr. Vernon W 


imball, Buffalo 
ouncil member 
re Dr. Harold S 
1 Di John McK 


va. Dr Stanley 


as clected to fill 


uncon plete d 


Lippard; Dr. William N. Hubbard; Dr. Dean F. Smiley; Or. Robert A. Moore; Miss 
Melba Allyn (staff); Dr. Lowell 7. Coggeshall; Dr. Stockton Kimball; DOr. John 8 


Youmans; ond Dr. Walter R. Berryhill 
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AAMC MOVES TO NEW HOME 


This month marks the installation 
of the Association of American Medi- 
cal Colleges in its new brick and 
lannon stone building at 2530 Ridge 
Ave., Evanston, Ill. Located on a 
site which was presented to the Asso- 
ciation by Northwestern University, 
the one-story building contains office 
space on the ground floor, with con- 
ference room, kitchen, mail room 
and storage space in the basement 
The architects were Holabird & Root 
& Burgee 

Those occupying the space will be: 
Dr. Ward Darley, the new Executive 
Director. (Dr. Darley, formerly the 
president of the University of Colo- 
rado, takes over this newly-created 
post January 1, 1957;) Dr. Dean F 
Smiley, the association’s Secretary; 
the central staff; the Journal of Medi- 
cal Education; the Medical Audio- 
Visual Institute; the National Intern 
Matching Program, Inc., and the 
Committee on Educational Research 
and Services. The building will be 
formally dedicated February 10, 1957 


Commonwealth Fund Reports 


Grants totaling $15,140,154.82 for 
the fiscal year 1955-56 were reported 
by the Commonwealth Fund in its 
38th annual report. Of this total, 
$12,600,000 represented unrestricted 
grants to 19 universities in order to 
assist them in strengthening their 
programs of medical education. In 
its report the Fund reviews the direc- 
tion and rapidity of growth in medi- 
cal education during the past 10 years 
and relates this year’s unrestricted 
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gifts to other support for medical 
education which it has extended dur- 
ing earlier years to 40 universities 
and medical schools 


James Picker Foundation Awards 


In order to encourage research 
offering promise of improvement in 
radiological methods of diagnosis o1 
treatment of disease, the James 
Picker Foundation has made avail- 
able a number of grants-in-aid, fel- 
lowships and grants to scholars for 
radiological research. These awards 
are administered for the Foundation 
by the Division of Medical Sciences, 
National Academy of Sciences, Na- 
tional Research Council 

The council is also announcing the 
availability of other postdoctoral re- 
search fellowships for 1957-58. The 
purpose of these awards is to provide 
potential leaders in medical science 
with the opportunities for advanced 
study and experience in research 
They are open to men and women 
who hold the M.D., Ph.D., or Se.D 
degree and to graduate students who 
will receive their doctorate before 
December 1957 

For additional information ad- 
dress: Division of Medical Sciences, 
Room 309, National Academy of Sci- 
ences, National Research Council 
2101 Constitution Ave., N.W., Wash- 
ington 25, D.C 


Symposium on Premedical Education 


A review and discussion of some 
of the current problems in premedi- 
cal education will be the theme of 
the Alpha Epsilon Delta Society 
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on December 29. which ts to 
be held in conjunction with the meet- 
ings of the American A 
the Advancement of Science 
New York City at thi 
Epsilon Delta, 


honor ociety, 


meeting 


ociation for 
held in 
Alpha 
premedical! 
with 
and with 
College 
Atten- 
current 


time 
national 

cooperating 
divi lation 
Medical! 


ympo 


ions of the asso 


Cornel] University 
in presenting the 


tion will be 


lum 
the 
balance of 
the 
tudy of medicine 


focused on 
the prope: 
humanitie in 


the 


discussion of 


cience and 
preparation for 


All 


education 


persons interested in premedical 


and student guidance 


to attend 


are 
invited 


Easter Seal Grants Announced 


First grants to be 
Easter Seal Re 
have 


the 
Foundation 
the 


bow of 


awarded by 
earch 
been announced by chair 
the foundation’ 
The five grant 


concerning 


man of 
tru 
for study 
phy 
and 


tee awarded 
prevention of 
tie 


ical and associated disabil 
method for 
the 
program of the National 
for Crippled Children 
_the Easter Seal Society 
made possible through ¢ 
to the Easter seal campaign 


pecial gift 


improved 


treatment, intensify role of re- 
earch in the 
Society 


Adult 


are 


and 
The y 
ontribu 
tion and 
Award 
Medical Col- 
Academy for 


and bequest 


Albany 


American 


were given to 


the 


College Briefs 


Albany 
-Dr. Joserpun L. GLENN ha 
pointed a istant 


been ap 
professor bio 
Under the 
the Public 


onducting re 


chemistry for one ye 
provision of a 

Health Service is « 
earch on oxidative enzymes of 
and thei 
production, Dr 


ing biochem ry to 


brain 
tissue relation energy. 
teach 


undergraduate 


Glenn is al 


Alabama 
WILEY KEMP 


been appointed assi 


LIVINGSTON 


tant 
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Cerebral Palsy, the American 
Cerebral Palsy 
the Ohio State 


Univer ty of 


Acad 
Brain Res 
Universit al 


North Ca 


emy for 
istry 
the 
School of Medicine 


oli 


New Army Brochure 
on Medical Internships 
A new brochure on 
Medical Intern Progran 
issued in order to 
facilitie 
medical progran 
how 


with a 


indicate 
the ope 
The 


and ration 
booklet 
igned to 
cerned 
they will intern 
offer 


bro h 


can them 


ire can be obtained 
including th 

Procut 
Hq 


land N 


cal headquartet 
Medical Service 
Medical Sectior 
Governors I 


ement 


National Conference 
on Exchange of Persons 


ite of Intern: 
| hold if 
conference on ¢ 
December! 
in Chicago, Il. Participating organ 
include the AAMC and the 


will be the 


zation 
theme need to ed 
men and women to interna 
A 


ion of medicu 


held on Thursd: 


ophthalmology and acting 
ot! the 

COOLEY Jt 
hav 


department 
and Dr. CHARLE 
appoint ia 
fessors of ophthalmolo 
DAVIS MCCULLOUGH hi; 


istant 


been 


atry and Di SIDNE' 
assistant profe 
chology ey 
named a 

ORY 

nted 


Dor! 


uppo 


peect) patholo 


the Arms 
ha bee 
the arn 
of the 
ce 
cor 
where 
med 
Army 
Army 
y 
ate 2 
re 
se 
; Pe and health will be 
December 6 
chairmiut 
BEAMOD 
(,RANT 
Jour 
pervert i i 
‘ nical cl 
M JOURARD 
clinical p 
VARE has beer 
profe of 
and Dr. Roserr | 
88) 


ROACH, assistant professor of audi- 
ology 


Cincinnati 


The Institute of Industrial Health 
is offering graduate fellowships in 
industrial medicine. The Institute 
provides professional training for 
graduates of approved medical schools 
who have completed at least one 
year of internship. Their three year 
course of instruction leads to the de- 
gree of Doctor of Science in Indus- 
trial Medicine and atisfie the 
requirements for certification in occu- 
pational medicine by the American 
Board of Preventive Medicine. Stip- 
ends for the first two years vary from 
$3,000 to $4,000 depending on mari- 
tal status. In the final or residency 
year a fellow is compensated by the 


organization in which he is com- 


pleting training. A one year course 


is also offered to qualified applicant 
with the possibility of a Master of 
Science depree Requests for 
tional information 


addi- 
hould be ad- 
dressed to the Secretary, Institute of 
Industrial Health, College of Medi- 
cine, University of Cincinnati, Eden 
and Bethesda Avenues. 
19, Ohio 


Cincinnati 


Colorado 


Dr. C. HENRY KEMPE has been ap- 
pointed head of the department of 
pediatric In addition, Dr 
will be on the staff 
of the National 
Jewish Hospital 
Dr. Kempe was on 
leave last year 
from his former 
school, The Uni- 
versity of Califor- 
nia, to the Rocke- 
feller Virus Lab- 
oratory in Rome 
on a Fulbright re- 
search grant. He C. Henry Kemoe 
carried 
out such activity in India and Indo 
China 


has also 


882 


Kempe 


Columbia 


Dr. ANDRE F. COURNAND, professor 
of medicine and Dr. DICKINSON W 
RicHARDS, Lambert professor of medi- 
cine, have received the 1956 Nobel 
Prize in Medicine. The award wa 
given because of the perfection of a 
method of cardiac diagnosis and re- 
search involving insertion of a thin, 
plastic tube about four feet long into 
the heart. The result has been im- 
provement in the diagnosis of dis- 
eases of the heart and lungs, and has 
been called “one of the important 
milestones in medical history.” 


McGill 


Dr. G. LYMAN DuFF, pathologist 
and dean of the faculty, died on No- 
vember 1, at the National Neuro- 
logical Institute after a long illness 
Dr. Duff was one of the three Cana- 
dians ever to be named president of 
the American Association of Pathol- 
ogists and Bacteriologist He ha 
been a faculty mernber since 1939 
and dean since 1950 


Mayo Foundation {Minn.} 


Appointed to full professorships by 
the Board of Regents are: Dr. B. M 
BLACK, surgery: Dr. E. N. Cook, 
urology; Dr. W. S. FOWLER, physiolo- 
gy; Dr. H. M. KEITH, pediatrics, and 
Dr. E. E. WOLLAEGER, medicine. Ap- 
pointed to associate professorships 
were: Dr. A. FAULCONER, anesthesi- 
ology; Dr. G. A. HALLENBECK, sur- 
gery, Dr. A. G. KARLSON, comparative 
pathology; Dr. P. R. Lipscoms, or- 
thopedic surgery; Dr. G. M. MartTIN, 
physical medicine and rehabilitation: 
Dr. D. R. Nicwo_s and Dr. L. A 
SMITH, medicine; Dr. C. A. OWEN 
clinical pathology, and Dr. D. G 
PUGH, radiology 


Med. Coll. of Virainia 


Dr. WILLIAM F. MALONEY, assistant 
dean, has been appointed dean effec- 
tive January 1, 1957. Inauguration 
exercises for the installation of Di 
ROBERT BLACKWELL SMITH Jr a 
fourth president of the college are 
scheduled for December 17 
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With the completion this fall of the new School of Nursing building (left), the 
Georgetown University Medical Center now consists of three major units. At center 
is the university hospital, and at right is the combined medical and dental schools 
building. The $1,600,000 nursing school structure has living quarters and classroom 
accommodations for 200 women students. Ground will be broken shortly for a new 
outpatient and laboratory wing at the south (top) end of the hospital. (Photo from 


Georgetown University News Service.) 


Missouri 


Dr. ARNOLD A. WHITE has been ap- 
pointed assistant professor in the de- 
partment of biochemistry and will 


join the staff on January 1, 1957 


Dedication ceremonies for the new 
medical center were held on Novem- 
ber 10. The board of curators, the 
president and faculty assisted in the 
program 


NYU-Bellevue 


A number of dermatologic research 
and teaching fellowships have been 
made available at the New York Skin 
These fellowship 
are available on two levels. One i 


and Cancer Unit 


for dermatologists who have com- 
pleted thei 
training in dermatology and are in- 


three-year full time 
terested in a research or teaching 
pecial fields of dermatol 
ogy.A tipend of $7,000 a year | paid 


The second type of 


career in 


fellowship at 


$5,000 annually, is available to grad 
uate students or resident 


who have 


completed their basic science year at 


a recognized institution and who plan 
to do research or to a tin teaching 
in pecial field Applicant hould 
apply to: The Director, Service of 
Dermatology; New York Skin and 
Cancer Unit, 330 Second Av h 
York 3, N. Y 

In recognition of the late D 
GOLDBERGER's contribution 
medical science a laboratory 
been named in his honor and 
cated to the investigation of nuts 
tional and metabolic disease 

Dr. Louts L. BERGMANN and D: 
JOSEPH PICK have beer p 
full professors in the department of 
anaton y Dr 


to 
JOHANN BARTELS ha 
been appol ted a 

anesthesiology inns postgrad 


hool 


Northwestern 


Dr. JOHN GRAYHACK ha 
director of 

earch in ure 
been made p 
Edwin Kretschr 


was created 


( 


| 
been named 
4 l, and 
honor of his wife and 
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on by Dr. Herman L. Kretschmer, 
former president of the American 
Medical Association and Northwest- 
death in 195] 


ern alumnus before hi 


Stritch (Loyola) 
Dr THOMAS P 


been appointed a 
tive immediately. D1 
KARCZMAR ha 
fessor of pharmacology and therapeu- 
tic 


GALARNEAULT ha 
istant dean effec- 
ALEXANDER G 
been appointed pro- 


Temple 


The new medical center was for- 
mally dedicated on November 30. The 
three new buildings represent a $12,- 
000,000 development program which 
capacity to 1,000 beds and an- 
to a probable 30,000 
Out-patient visits are expected to 
400,000 annually, involving 
ervice to some 80,000 patient 


Vanderbilt 


Dr. Ropert D. COLLINS, assistant 
professor of pathology, currently on 
active duty at the Army Research 
Laboratory, Fort Knox, Ky., has been 
awarded a Senior Research Fellow- 
hip by the Public Health Service, a 
has Dr. Vinci, L&EQUIRE, a 
professor of anatomy 


raise 


nual adm lor 


reach 


istant 


Washington U. 


Dr. Epwarp W. DEMPSEY, professor 
nd chairman of the department of 
anatomy, has been named assistant to 
the dean. The appointment ts effective 


immediately. In his new post Di 


Dempsey will share administrative 
duties. He will retain hi 
the department of anatomy 


position in 


Harvard 


Dr. JOSEPH WARREN GARDELLA, re- 
search associate in medicine, has been 
student 
in the faculty of medicine. Di 


named assistant dean for 
affair 
Gardella will be responsible for aca- 
demic and non-academic aspects of 
tudent activities. He succeeds D1 
WILLIAM KETCHUM who has rcturne4d 
to private practice 


Woman's Medical 

The Pubiic Health Service has re- 
newed the following grant $25,000 
for cancer research for one yea! 
$25,000 for 
for one year 


cardiovascular teaching 

and $25,000 in mental 
hygiene for one year, increased fron 
$15,000. The Kellogg Foundation ha 
extended a two year grant for $20,- 
000 to the department of preventive 
medicine 


Yale 


The Public Health Service has pro- 
vided a grant of $425,199 to 
investigations into the cause 
ebral palsy and mental retardation 
Dr, GILBerT H. GLASER, a 
fe will be in charge 
of the project which will extend ove: 
the next four years. The program will 
provide evaluation of the hereditary 
and environmental factors 


upport 


of cer- 


ociate pro- 


or of neurology 


which may 
be responsible for such disorders a 


well as blindness and deafne 
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Publications 


Useful information for both medical educators and students is published by 
the Association of American Medical Colleges. These publications mcy be ob- 
tained either free of charge or at cost from the Association headquarters 


office, 185 N. Wabash Ave., Chicago |, Ill. 
Booklets 


Medical Education Today ($1.50). 

Report of the Conference on Preventive Medicine in Medical Schools (cloth- 
bound, $1.50). 

Admission Requirements of American Medical Colleges—1956 ($2.00). 

Fellowships, Funds and Prizes Available for Graduate Medical Work in the 
United States and Canada—4th Edition published 1954. ($1.50). 

By-Laws of the Association of American Medical Colleges (Revised 1955) 

Minutes of Proceedings of the Annual Meetings (1947-1955 Minutes now avail 
able). 

Public Understanding and Support of Medical Education. 


Journal of Medical Education 


Journal Supplements available: 
The National Health Service of Great Britain ($1.00). 
Medical Education in Time of National Emergency ($1.00). 
The Critical Cataloging of Medical Films ($1.00). 
The Teaching of Physiology, Biochemistry and Pharmacology (Report of the 
1953 Teaching Institute}—$2.00, paperbound; $3.00, delthennd. 
The Teaching of Pathology, Microbiology, Immunology, and Genetics (Re- 


o of the 1954 Teaching Institute}—$2.00, paperbound; $3.00 cloth 
ound. 


Medical Audio-Visual Institute Publications 

Film Catalog, Fall 1955 

Reprints from the Audiovisual News Section of the Journal of MEDICAL 
EDUCATION. 

Films in Psychiatry, Psychology and Mental Health (available from the Health 
Education Council, 10 Downing St., New York 14, $6.00). 

Films in the Cardiovascular Diseases (Part | available from the American 
Heart Association, 44 E. 23rd St., New York 10, $2.00. Part I! available 
from the Medical A-V Institute, $2.00). 

Review of Films in Atomic Medicine. 

The Short Motion Picture for Medical Classroom Instruction. 

Films published by the MAVI are included in the Film Catalog. 


Publications of Related Organizations 


Suggestions for Supplementing the Medical Curriculum in Time of National 
Emergency (Joint Committee on Medical Education). 

Hospitals Participating in the Matching Program 1956 (NIMP publication) 

Results of the Matching Program 1956 (NIMP publication). 

The Student and the Matching Program 1956 (NIMP publication). 

Medical College Admission Test—Bulletin of Information 1956 (Educational 

Testing Service publication). 
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Photography: Communicating 
with the Camera 


| T IS EASY to take photo services for 


granted, to heap endless labor 
upon a photographic group. Almost 
all faculty members are “developing 
a slide collection”. Some few depart- 
ments are seeking pictures of every- 
thing in their special area of teaching. 
Administration asks for indentifica- 
tion and public relations material 
Investigators wish to report visual 
results. The library is happy to turn 
over certain duplicational services 
The Cardiovascular Laboratory 
photostats some 20,000 ECG’'s each 
year, The motion picture fever easily 
infects a faculty. And latterly, TV 
demands confound the smoothest of 
photo services with absolute deadlines 


Slides: The Staff of Medical AV Life 

The standard 2 x 2 kodachrome 
slide is the volume product of oui 
personalized service to teachers. The 
2x 2 has become “standard,” al- 
though none of the older professors 
who organize annual medical meetings 
seem to know it yet. The 2 x 2’s are 
cheaper, less fragile, light in weight; 
Dr. Ruhe is head of the department of audiovisual 
education, Mr. MsGrew is head of the Photography 


Section and Dr Klein is head TV Section and Chief 
Biophysics Laboratory 
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Audiovisual News 


THE DEPARTMENT OF AUDIOVISUAL EDUCATION 
at the Kansas University Medical Center 


DAVID S. RUHE, WILLIAM M. McGREW, MICHAEL R. KLEIN 


(Second part of a two-part article) 


and newer projectors permit brilliant 
projection at any distance; blower 
noise is a problem. Direct positives 
are the usual delivery method for 
B&W slides. Individual] collections 
of slides are fostered, as long as they 
mean better teaching for the center 


Motion Pictures: Tough and Trouble- 
40Tne. 

Practically speaking, the making of 
respectable medical motion pictures 
is invariably a tough and thorny pro- 
cess, Simple record films, short report 
films, serious productional opuses, all 
create problems related to the plain 
obstinacy of the film medium 

As long as motion pictures, like 
slides, are owned and used by thei: 
makers only, great technical failing 
are tolerated. But when prints are 
made and loaned out, any skeleton 
of poor motion picture technology is 
spotted in the closet and barked at 
mercilessly 

The sheer costs of adequate equip- 
ment, of film, of processing, of sound 
and animation produce’ recurrent 
economic roadblocks. Even with the 
greatest skill and ingenuity, there 
are usually exorbitant costs in time 
spent, despite some inherent econo- 
mic advantages of university produc- 
tion. The special skills of motion pic- 
ture microscopy, fluoroscopy, and en- 
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Photographic Workshop. Photographers Wiliam McGrew, Barton LeVine, Burton 


Johnson. 


must 
equipment, slowly 
and time. Sooner or 
quested and should supplied 
Technically speaking, we are a long 
way from the ideal of easy and in- 
expensive motion picture 
that all may readily use 
Film Production, It i 
ducing very 
members 


doscopy and 
skills, 


later all are re- 


wait for money 


acquired 


methods 


worth pro- 
filros for faculty 
Every sericus teacher 
making and using film, 
assembling his own “teaching collec- 
tion” to join his slides. If the phe- 
method is in motion, it 
on film. A reflex mo 
tion picture Camera is a great help; a 
range of lense 
permitting ever bigger closeups, for 
an abundance of BCU's and ECU’ 
characterize most of the best medical 
films. Short films of cases are rapidly 


many 
should be 

nomenon o1 
usually belong 


helps, especially those 


becoming routine, as our 13.5 thousand 
film feet upply 
adequate title imple animation 


how jut how to 
good 
and good sound without permitting 
motion picture work to swallow all de- 
partmental time and money ts an un 
answered question, as yet 

Film exten 


sively employed in our eight lay T\ 


production has been 
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program it is another drain 


our human re 


upon 


ource 


GRAPHICS: Art in Medicine 


The task of pouring out drawing 


kind 


cartoons, desig: 


chart 


layout 


of many interminable 
posters 
lettering, retouchings and mounting 
is heavy and exacting. The comme 
cial skill lettering 
etc. are at a considerable premium 
A part-time aide for 
araph 
dering of the great number of 


of drafting, layout 


chart and 
can handle plotting and ren 
cient 
fic graphs, per the experience of th 
University of Illinoi 


Exhibits iD Pre 


Ve ngeance 


entation With a 
The fabrication of exhibits can we 
become the endeavo! 


ol a department. Our 15-18 exhibit 


major creative 
per year pose two recurrent que 
(1) Can we justify the time 


pense of construction we use 


tion 


and ex 


exhibits 3 or more time and (2) 
What can we do to keep the exhibit 
functional after their brief weeks at 
medical meetings’ Our Work 


policy in light of the geoe 


| 
raphical 
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Quality to Please the Specialist 
Priced to Please the Student 


AO FUL-VUE MEDICAL DIAGNOSTIC SETS 


.. in pocket size, light weight, shatterproof Duraflex case. 


Highest quality... true one-hand Operation... 
interchangeable heads... 
Most attractive combination available today. 


Write or contact your dealer 
or one of the 300 AO offices for full information. 


American Optical 


— Vv INSTRUMENT DIVISION BUFFALO 15, N.Y. 
; M Re by Ar in Co 
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area of Medical Center interests, is to 
seek to use each exhibit, with o1 
without modification, in the K. C 
Southwest Clinical Society in October, 
Kansas and Missouri State Medical 
Societies in May and March, and again 
at some national specialty meeting 
providing content warrants. We have 
yet to create continuing effective use 
of our exhibits in halls, laboratories, 
classrooms, etc 


Graphics in Films and TV 


Medical artists must work with 
the photographic staff in titles and 
animation. Even the simplest of dia- 
grammatic and registered inserts in 
films pose an order of skill which 
trained illustrators must learn. But 
even the simplest animation usually 
far exceeds the time-skill quota 
which we, and most busy departments, 
dare allot. Moreover, the required 
animation camera stand is beyond the 
economic reach of workaday depart- 
ment 

For TV programs and moving pic- 
ture efforts the complex disciplines of 


illustration with motion must be a 
late departmental development, and 
cannot be allowed to encroach upon 
regular and less exacting 
rendered 


ervice 


TELEVISION: New Torment of the 
AV Department 


Almost everyone has been bitt 
by the TV bug. How can thi be 
avoided, when the cyclops is in ever) 
living room”? But medical center TV 
probably is going to prove to be a 
rather unique beast, full of rich and 
urprise TV activitie 
will likely come to be one function 
of AV departments, if they develo 
properly. But necessarily there will 
always be dichotomous effort with the 
electronic and biophysi« 
personnel.* 

Our TV efforts are published els« 
where, 6, 7, 8 (Nov. J. Med. Educ.) 
Suffice it to say that intramural and 


rewarding 


medical 


*Dr. Klein is both head of the TV 
Section, and chief of the Biophysi Lat 


IMustration department. Secretary Oma Haas; Illustrators Kay Bell Wahi and Jo 
Ann Clifford. 
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Color to camera chain-in are Dolly Boom, comera with 20 inch lens, color receiver 
and contro! monitor, with physicist-engineer, Michael R. Klein. 


extramural professional and lay 
teaching are our three workaday con- 
cerns. Medical research utilizing the 
TV eye should be very rewarding 
when the TV instrument is improved 


Intramural TV: Super-immediacy 


On-the-spot TV is our method of 
choice to make the television camera 
an instrument of individual 
teacher, and to add TV’s immediacy 
reality. When TV mic- 
roscopy, endoscopy and fluoroscopy 
have been reasonably explored 


to medicine's 


and we are among those beginning 
to blaze these trails the tele- 
vision camera chain may well then be 
considered as absolutely indispensable 
to effective medical teaching as is the 
microscope. Endoscopy by TV _ has 
a particularly exciting prospect. The 
large screen color projector may well 
become a permanent fixture of all 
large classrooms 


Extramural TV: Scrambled Images 


Reaching doctors in their offices for 
postgraduate refresher teaching pre- 
ents a remarkable opportunity for 
television. Scrambled image general 


telecasts will be one selective 


890 


method for certain types of material. 
With its very heavy postgraduate 
effort, Kansas will aid in such 
pioneering when it becomes techni- 
cally practicable 


Research: New Worlds Coming 


The availability of the 
camera with X-ray image intensifier, 
the coming of the TV-X tube and of 
the ultra-sensitive “star-gazer”’ image 
orthicon tube . all of these will 
provide an_ instrumental battery 
which should give radiology an enor- 
mous new impetus bette: 
X-ray visualization. 

In very many areas of research TV 
observation has speculative uses. It 
remains to make the TV 
available to investigators 


vidicon 


toward 


camera 


Lay TV: Everyone in the Act. 


Health programs are the responsi- 
bility of every university medical 
center. Indeed medicine is so inter- 
esting that no medical center can 
avoid involvement with local ETV o: 
commercial stations. Our first eight 
half-hour programs of the 1956 
Kansas University Highroads to 
Health series provided excellent pub- 
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student of 
MEDICINE 


Meakins new sixth edition pools the practical and teaching experience 
of one hundred and thirteen eminent scientists in one outstanding 
volume. Twenty-four associate editors, each a teacher and scientist 
add their expert knowledge. And eighty-five of the eighty-nine con 
tributors are teaching specialists. The result is an authoritative book 
to assist students and practitioners in solving medical problems. This 
book is destined to become a classic — compare it with all others, 
and you be the judge. 


Sixth Edition 1916 Pages 318 Illustrations Price $16.00 


Edited by Jonathan Campbell Meokins, CBE MD. ILD. D.Sc. Formerly Professor 
in-Chief, Royal V L 


4 Send and Inquiries to: 


THE C. V. MOSBY COMPANY 


3207 Washington Bivd., St. Louis, Missouri 


vit 
PRACTICE 
‘ 
| 


lic relations, plus experience. Kine- 
cope recordings of TV programs ap- 
pear to us to be the only justification 
for the time spent in such exciting but 
wearying and otherwise evanescent 
production 


COSTS 


Our department receives basic 
support from the administration, but 
gains partial support through certain 
ervices-for-pay. Production grants 
for specific films and television pro- 
grams fortify the budget. Grants for 
specialized equipment have aug- 
mented the television budget. Re- 
search grants for exploration of TV’s 


potentialities add to the total. A 
single AV fellowship grant* permit 
one form of graduate training 


SUMMARY 


A department of audiovisual ed- 
ucation fuses activities of photo- 
graphy, illustration, television and 
general services in one fabric of hard- 
working assistance to the personne] in 
medical center. A high creativ 
potential exists, which requires con 
tinuing intensive exploration 
inany years. 


*The Pfizer Fellowship in Medical 
Audiovisual Education 
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LIPO GANTRISIN 


‘Roche’ 


For round-the-clock therapy 


With two doses a day 


Lipo Gantrisin ‘Roche’—a new, palatable 
liquid for antibacterial therapy— offers 
three significant features: 
1. Only two doses a day needed 

in most cases 


2. Adequate twelve-hour blood levels 
after a single dose 


3. Same therapeutic advantages as 


Gantrisin ‘Roche 
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Lipo Gantr n®@ Acety brand of 
acety! sulfisoxzazole in 
vegetable emulsion 


COMBINED KNOWLEDGE 
OF 13 EMINENT MEDICAL MEN 


“Like greeling an old friend 


This warm tribute from a professor of 
medicine. His introduction to human 
physiology had been through Bard's 
1941 edition. These classic volumes 
have always been received with favor by medical 


students and busy practitioners. They have held a uni- 


versal appeal. And now this LOth edition overshadows 


all its predecessors. It is completely new. No longer is 


it written by one man, but the fine collaboration of 


thirteen scientists. There is an erudite pooling of 


knowledge on the many phases of medical physiology. 


In no way are these writings dogmatic, each section 


blends into a wonderfully integrated whole. Medical 


students learn that vital of all vital funetions——-com- 


; petent analysis. A good reason why Bard’s is always 

F welcome in medical circles. It has no peer. 

by Baro, Proressor oF Puysioiocy. 

ScHooL or Mepicine, Joun Horkins Universiry, 1421 

PAGES, 438 ILLUSTRATIONS, 5 IN COLOR, $14.00 ‘ 


Send Orders and Inquiries to: 


THE C. V. MOSBY COMPANY 


3207 Washington Blivd., St. Louis, Missouri 
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1956 EDITIONS ALL NEW! 


something here for ... the doctor 
... the student 
... the educator 


Regan—DOCTOR AND PATIENT AND THE LAW 

Physicians, for safety’s sake, should be aware of njust law suits. It happens everyday The 
occupational hazard of malpractice clearly explained with statutes, court decisions, ete. Srd edition 
716 pages $12.50 


Richards—SURGERY FOR GENERAL PRACTICE 


The key theme is total patient care, from the time the patient enters till he leaves. Specialization 
is cle emphasized, gener al practice stressed \ beowok that point. out a continuity of he aling 
947 pages, 476 illustrations. $17.50 


Sodi-Pallares—NEW BASES OF ELECTROCARDIOGRAPHY 


How te be more efficient in evaluating tracings. This translation of the 
points to physic al laws on which electrocardiographic theory rest. Wisely 


your thinking. 727 pages, 520 illustrations, edited by Dr. Calder, $18.50 


Speed-hnight—CAMPBELL’S OPERATIVE ORTHOPAEDICS 


Every bit of orthopaedic know how at your fing: rtips. For this is mature opinion and judgment 
arising out of World War IL. A very complete, two volumed edition for outside practice and 
teaching. 3rd edition, 2 volumes, 3363 pages, 1323 illustrations, 2 color plates. $40.00 


Sutton—DISEASES OF THE SKIN 
The vast array of skin diseases in an atlas type presentation. Easy to ferret out your special problem 
and embroider your knowledge from the thousands of bibliographic materiale. Written by a «killed 
practicing doctor. Ith edition, 1479 pages, 1972 illustrations, $29.50 


Llett4,oodrich—SYNOPSIS OF CONTEMPORARY PSYCHIATRY 


A real work text for the newcomer faced with a psychiatric problem, Handy 
knowing treatment of a =p ihe mental illnes until one has time to tudy Wit 
243 pages $5.25 

Cordonnier—CLINICAL LCROLOGY FOR GENERAL PRACTICE 


Not overloaded with theory, just enough to <how the meanin behind th 


care 


famous Spanish edition 
lid base te hase 


conmsull for a 


wore extensively 


practi il a pect at 
diagnosis and treatment. Pared right down to the working minimum for the rushed medical student 


252 pages, 17 illustrations. $6.75 


Dodson-Hill—SYNOPSIS OF GENITOURINARY DISEASES 


asential facts of urology easily grasped in less time. Wonderfully practical for the busy medical 
student. And it keeps you abreast of advances, 6th edition, 330 page 124 illustrations, $4.85 


Haymaker—BING’S LOCAL DIAGNOSIS IN NELCROLOGICAL DISEASES 


Something to this book, for its popularity has lasted nearly a half century. This English trans! 
is revised, enlarged, brought up te date und even better than the noted German I4th 


78 pages, 225 illustrations, 9 in color, $16.75 


Key-Conwell—THE MANAGEMENT OF FRACTURES, DISLOCATIONS AND SPRAINS 


Prepared for the unexpected? Every method of treatment old and new that is proven in thi 
hook. These are injuries the «tudent ix likely to encounter in practice, Oth edition, L168 
1123 illustrations. $20.00 


ition 


edition 


Leider—PRACTICAL PEDIATRIC DERMATOLOGY 


4 skin disease, for want of a better word, is sometimes classified a i “rash or eczema Thi 


book helps clear up those baffling mysteries. Everything about ther ip ind practical management 

of skin diseases among children. 433 pages, 280 photographs, 14 drawings. $10.50 
Regan-Moritz—A HANDBOOK OF LEGAL MEDICINE 

Know the pros and cons of malpractice suits kvery medical student should know then the 


numerous type of litigations it is possible te become invelved in. Forewarned is fe 
01 pages. $3.90 


vere THE MOSBY COMPANY 


FOR 3207 WASHINGTON BLVD. 
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WRITE NOW! 


Book Reviews 


Midwifery 


Christy Hrown, Ml). Harton 
Uraser, Ml) ind) Hiehard 
The Wliltllams and Witkins 
Company, Ualtimore, Md, 1956. 892 pp with 
index 


Gilbert, 


The fourth edition of this handbook 
sized British text is designed primarily 
as a general treatise for the instruction 
of midwives. It therefore differs con 
siderably from the customary American 
text in both scope and presentation 

The truly comprehensive; in 
cluded as introduction 
presentations of physics, 
atomy, physiology, 
endocrinology 
passed before conception 
In presenting this material 
of limited scientific 
language is kept simple, 
and very concise. As is usual in British 
texts considerable explanation is by 
means of apt analogy 

The presentations of normal and ab- 
normal obstetrics and of basic newborn 
pediatrics are similarly level-headed and 
concise. The dividing line between that 
which a midwife may herself do and that 
for which must summon 
aid is delineated. The 
opinions little 
with American teaching 
though occasionally the reader is mildly 
surprised. For “all breeche 
should be converted into vertex 
tations by external versions,” or 
should be taken sparingly 
nancy), sound bit 
American ear. The theory that women 
who feel perfectly well during early 
pregnancy have a low progesterone level 
and are more likely to abort than those 
with morning sickness was to the 
reviewer. There are a very out and 
out ‘forty cent of 


scope 
are elementary 
chemistry, 
biochemistry, 

Two hundred page: 

takes 
for 
background, 


an- 
and 
have 
place! 
reader: 
the 
nontechnical, 


medical 
author: 


she 

well 
appear 

customary 


to be at variance 


example, 
presen 
“meat 
(during preg- 
unusual to the 


new 
few 


misstatements per 
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hydatidiform moles are followed by the 
development of chorionepithiolma.” 
One unfortunate result of the tre- 
mendous scope is that the book is some- 
what chopped up There are 14 
sections and 87 chapters, some of 
which are necessarily quite brief. The 
illustrations (drawings and photographs) 
would rank as not better than fai: 
Pelvic and fetal measurements in inche 
and the numbering of fetal positions are 
examples of mild problems in termin- 
ology for the American reader. Discu: 
sions of chemotherapeutics have 
rather obviously appended to the earlier 
edition and hence not 
grated 
Far 
nesses 


formly 


been 


are well inte 
weak- 
uni- 


writter 


outweighing these 
is the fact that the 
clear and beautifully 
Explanations of mechanisms 
ology are in many cases 
those of American texts for the medica! 
student. Though “Midwifery” well re- 
pays reading by the educator, it is quite 
unlikely that the book will find any ap 
preciable number of readers in thi 
country. It is too detailed for a nursing 
text, too long for a and a bit 
elementary for use. Un 
fortunately, the we don't 
midwives will text the 
ence it merits 


William 


minor 


book 


and physi 
superior to 


Synopsis, 
medical school 
fact that 
deny this 


train 
audi- 


Kiekhofer, 


Wisconsin 


New Bases of Electrocardiography 


Demetrio 
M. Calder, 
t 


Sedi-Pallares, Ml). and 
The ©. %. Most» Company, 
1956 i27 pp vith index Sis 50 


There has been no previous 
publication of this book which 
three very popular editions 
It is not, however, only a translation 
but a revised work containing new 
terial and view points 


English 
has had 
in Spanish 


mia- 


Journal of MEDICAL EDUCATION 


This is not just a review of clinica! the necessity for presentation of the ma 


electrocardiography, but is a book giving terial in such a condensed mannet 

the concepts of electrophysiology upon One might wish that in a text which 

: which the new method of clinical in include both microbiology ind path 
terpretation is based marking the change ology that a more dynamic and con 
from the empiric to analytic method plete consideration of the pathogenesi 
This is the “new basis” mentioned in of infectious disease were possible. Th 
the title increasing prominence of viral infection 

: $y the authors’ statement, it is a sum hardly receives the attention deserved 
mary of the research that has been in a single chapter of 33 page Th 
done at the Mexican Institute of Cardi text accomplishes its purpose well, how 
ology. It is this, but in addition. it i ever. A tremendous amount of material 
also a well organized review of the fund is presented accurately and the text | 
amental material on the subject of card fill a real need 
iac electrical phenomena from the be- 
ginning through Einthoven, Lewis, an A. F. Rasmussen Jr... UCLA 

; Wilson to the present, thus fulfilling th: 

" need of placing under a single cove 

i in an orderly fashion most of the vast 


number of contributions which in th 


past could only be found by a detailed Electrocardiographic Test Book 
study of many publications from many ; 
lands. This fact i evidenced by the 960 
item reference table and the appendix ror 
of reorganized mathematical studis 
and formulae As stated in the foreword, th bool 
ip The organization of the subject mat is not intended to be a text, an atla 


ter follows the general pattern of first nor 
studying the principles of electricity 
of the electrophysiology of the heart, of 
the conducting medium, and of the graphic interpretation Volume 1 cor 
methods of recording these phenomena tains (a) 119 electrocardiogran vitl 
These variants are then applied to tl 
normal heart and to its abnormal vari 


a comprehensive treatise on clectro 


cardiography but ; tool to he used 


in teaching and testing electrocardio 


one or two que ibout each 


ove! 200 que tion on interpretation 


ants, both anatomic uch as ventricular (c) table listing value of measure 

hypertrophy and infarction and to th ment for various interval ind defile 

i physiologic Variant such as bundle tion found in group of presumabl 
4 branch block and injured muscle normal individual At inde follow 
W. Donald Close, Indiana Volume 2 consists of answei vith « 


planation, of the question 


The tracing na juestion 
Microbiology and Pathology the whole well clected nad «are Ne 
Chartes Carter, Ml) Allee Lorraine reproduced, The arrangement of the n 
\ pp th ndex 


preface properly point out several pre 
The present volume of Carter and 


cautions to be observed (14 mall nun 
Smith textbook of microbiol RY ana ber of ubjsect utilized it certain of 
pathology for nurses is a competent sun the tables of normal value the lack of 


mary of those subjects adapted to nur 


unanimity of opinion in the broad field 


: ing student The general pattern of th of electrocardiograph 
text is very practical and reflects th A brief trial of th book was per 
authors’ experience in clinical micro formed with undergraduate house staf! 


biology and pathology. The first part of 
the book Is essentially an elementary 


and practicing internists. It is to be def 


initely recommended a i useful toe 


textbook of medical microbiology to an adjunct which will facilitate the 
which are added short sections on pat teaching of electrocardiograp! inter 
asitology and mycology. The chapter pretation. It will probably find its great 
on the role of the clinical laboratory i: est field of usefulne n providing ir 
a general hospital, collection of speci ternist vith stimulating material wit! 


mens and immunization procedure ne which to test their knowledge of electre 


particularly useful. The second part i 
a greatly abbreviated textbook of path 
ology which suffers considerably fron James ‘I 


cardiograpnys 
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When time is the deciding factor 
Between life and death... 


LINICAL TOXICOLOGY 
OF 


OMMERCIAL PRODUCTS 


MARION GLEASON 
RoBerT Gossetin, M.D. 
C. Hopner, Pub. 


U 


Section |: First Aid and Emergency Treatment 


Section Il: Ingredients index 

Over 1,000 chemical substances commonly found in consumer products, arranged 
alphabetically, rated and briefly discussed as to toxicity, and cross-indexed to 
Section III. 
Section lil: Therapeutics Index 

Extended discussion of same substances as above, with diagnosis, laboratory 
procedures, and treatment. 
Section IV: Supportive Treatment 

General principles and follow-up of poisoning cases. 
Section V: Trade Name Index 

About 15,000 commercial products found in the home and farm, with a list of 
their ingredients, the toxic ingredients indicated by an asterisk. 
Section Vi: General Formulations 

What classes of products, e.g., shoe polish, candles, floor waxes, etc., contain 
in general. 
Section Vil: Manufacturers Index 


Addresses of over 4,000 manufacturers of products found in the home and farm 


Approximate price $12.50 (includes supplement) 


READY JANUARY 1957—RESERVE YOUR COPY NOW! 


THE WILLIAMS & WILKINS COMPANY 


Mt. Royal and Guilford Avenues Baltimore 2, Maryland 
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On The Early Development of Mind 
iy Edward Glover, MoI) International 
ne Press, |) New York 1958 
Dr. Glover of London is a recognized 
authority of international repute on all 
matters concerning the theory and prac- 
tice of psychoanalysis. He is known as 
a brilliant teacher whose well organized 
and succinct textbooks on psychoana- 
lytic technique and concepts have sys- 
tematically 
subject to 
analysts of thi 
The book reviewed is a first volume 


elucidated these 


students and 


omplex 
practicing 
generation 


of 28 selected papers covering a period 
of 32 year It 

up to the high 
Glover's previou 
paper: 


content fully measures 
expectation 
writing 
included are 


based on 
Many of the 
standard psycho- 
analytic references. The papers are in 
chronological order rather than being 
organized by subject matter. They deal 
with a variety of area 
nique, clinical syndromes, libido theory, 
character formation, the effects, etc., all 
in the frame of reference of the early 
development of mind. Also included in 
book form for the first time are original 


including tech- 


now classic papers on Glover's “nuclear 
theory of ego formation 
The author brief xplanator 


ductions to many of the 


intro- 
paper Rive 
them conceptual continuity as well a 
providing a general historical back- 
ground. Although consisting of paper: 
dealing with many areas, the book is 
by no means disjointed. The bibliography 
of Glover writings is helpful to the 
student of psychoanalysi 

This reviewer feels that the present 
work is invaluable and indispensable to 
tudents of 
psychoanalysis. A prerequisite for the 
prospective 


psychoanalysts and serious 
reader i a basic under- 
standing of psychoanalytic theory and 
concept Its subject matter i complex 
and far above the level of the medical 
student and any but the most sophis- 
ticated and widely read psychiatric res- 
ident 


Leon Bernstein, M.D., Illinois 
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Books and Pamphlets 
Received 


(As space permits, those with the greatest interest 


to our readers will be reviewed) 


Examination of the Nervous System 
\. Theedere Steexamann, The Vear 


Pre and Postoperative Care in Pediatrics 


William Kiesewetter, Wb, The 
Heok Publishers, 
vith rile x 


Handbook of Pediatric Medical Emergencies 


Adetph DeSaneti«, 
Varan, The ©. Moats 


‘ py ‘lex 


(hartes 


Functions of Autonomic Transmitters 


J. Hareld Harn, The Williams A Wil 


Personality, Stress and Tuberculosis 


edited by Phineas J. Sparer, Wb. later- 
national Universities Press Tne. 


Gathercoal and Wirth, Pharmacognosy 


Edward Claus, Ph. Len A Pebiger, 
Philadelphia, 1956, 7 1} lex 


Fractures, Dislocations and Sprains 


John Alhert Key, MED. Parte Con- 
well, ©. Meats A 
he 68 py lex 


Practical Pediatric Dermatology 


Morris Leider, ©. Company, 


t. Leoul 6, 4 ox 


t 
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BOOKS that help you get good results 


TEXTBOOK OF BIOPHYSICAL CHEMISTRY 


second edition 


by Edward Staunton West, Ph.D. 


Unusual in its field because it discusses the applications of the physical chemical 
principles to biochemical and physiological phenomena. Simplifies and clarifies 
biochemical problems because it uses the Bronsted concept of acids and bases, 
now taught in elementary chemistry courses but not as yet incorporated into the 
thinking of many biochemists and physiologists. Includes a valuable discussion 
of isotopes particularly suited to tracer studies. Designed as a text for the student, 
a review and reference work for the professional 

399 pages, illustrated 1956 $7.00 


TEXTBOOK OF BIOCHEMISTRY 


second edition 


West and Todd 


“One of the most thorough and carefully written of the available general text- 
books on biochemistry.’ — Quarterly Review of Biology 
A source of basic concepts, stressing the association between biochemistry and 


its related sciences 
Comprehensive and authoritative. 
1354 pages, profusely illustrated 


Manual of Recovery 
Room Care 


hy Members of the Department of 
Surgery The New York Hospital 
Cornell Medical Center 
edited by John M. Beal, M.D 


An important book for everyone 
responsible for postoperative patients 
Excellent as a teaching and reference 
manual. Up to date in showing how to 
prevent specific postoperative compli- 
cations, it discusses and illustrates 
clearly the general principles of recov- 
ery room care. The topical organiza- 
tion is good; it includes the physical 
setup of the recovery room, adminis- 
trative considerations, usage of fluids, 
medications, airways, etc 


October, 1956 $3.75 


Women Doctors 
of the World 


by 
Esther G. Pohl Lovejoy, M.D. 


Written by a lady who has personally 
known many of the famous women 
about whom she writes. It is an absorb- 
ing account about women physicians 
of 53 nations. Informs you about their 
educational opportunities, their strug- 
gles to gain recognition, their accom- 
plishments, and their hopes. A fine 
piece of work, authenticated by Dr 
Lovejoy's extensive research 

illustrations 


Spring 1957 probably $5.25 


The Macmillan Company 


60 FIFTH AVENUE, NEW YORK 11, NY. 
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The Personnel Exchange 


Faculty Vacancies 


Mepicat Microsiotocist: Full-time faculty 
position in eastern medical school depart- 
ment of bacteriology Teaching of medica 
and graduate students Time for researct 
Rank and salary depend on experience and 
training. Address: V-50 


Prormsson or Anatomy: The chair of anat- 
omy will be vacant September, 1957. Salary 
range, $7,000 to ‘$9,500, depending upon qualifi 
Address: Dean of 
Kingston, On- 


cations and experience 
medicine, Queen's University 
tario 


e Nevurosurncron: Lecturer in neurosurgery 
and consultant for hospital. Appointment 
must be taken up within the next year but 
further training might be required before 
assuming full responsibility. Send full curri 
ulum vitae and three copies each of six testi- 
monials Address Professor of surgery 
Queen's University, Kingston, Ontario 


Professor and departmental 
chairman to be selected in the near future 
Opportunity to develop a department in a 
new university hospital. Address inquiries to 
Dean J. S. Hirschboeck, Marquette University 
School of Medicine, Milwaukee 3, Wisconsin 


SuRGEON Professor and departmentar 
chairman. Opportunity to develop a depart 
ment in a new university hospital. Address 
inquiries to: Dean J. S. Hirschboeck, Mar 
quette University School of Medicine, Mil 
waukee 3, Wisconsin 


or Epucation Reseaacn: Posi 
tion available immediately to coordinate and 
direct teaching and research program for re 
dents, internes and clinical clerks on a full 
time basis. Opportunities for personal re- 
search. M.D. or Ph.D. Private clinic with affil- 
jiated hospital and medical school affiliation 
Apply to administrator, Guthrie Clinic, Sayre 
Pa 


© BrostaTIsTICIAN: A vacancy exists in the 
newly organized division of biostatistics, de 
partment of public health, faculty of medi- 
cine, University of British Columbia, Van 
couver 8, B4 Canada. Applicants must have 
a basic degree in arts or science and should 
have had eonsiderable training and experi 
ence in statistics. Preference will be given to 
those with a postgraduate qualification in bio 
statistics. The appointee will be required to 
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rganize a program of research and teaching 
Salary according to qualifications and exper! 
ence Addre Dr James M. Mather, Pro 
fessor of Public Healt at the abov address 


Starry Orenines positior 
are available. One having to do spe 
with the care of the premature and nev 
ind consultant in crippled children’s 
nother involve the position of as 
ate medical director in charge of hospita 
well as general teaching Bo positions 
volve heavy teaching and administrative 
ties. Some time for limited research. Addres 
Dr. Henry B. Strenge, Department of pediat 
ri The University of Oklahoma, School of 
Medicine, 800 Thirteenth Street 
Oklahoma City 4, Oklahoma 


Northeast 


IN) RHEUMATOLOGY Available 
immediately in university center. Participate 
in clinical investigation, diagnostic and thera 
peutic program. Address: V-51 


e Nevurnosurncron: Lecturer in neurosurgery 
and consultant for Appointment 
must be taken up within the next years but 
further training might be required before 
assuming full responsibility. Send full curr 
culum vitae und three copies each of six 
Address: Professor of surger 
Queen's Universit, Kingston, Ontario 


hospital 


testimonials 


¢ Prorrsson or ANATOMY The chair of 
snatomy will be vacant September 1957 
Salary range, $7,000 to $9,500, depending on 
qualifications and epxerience. Address: Dean 
of medicine, Queen's University, Kingston 
Ortario 


CLINICAL AND For 
new hearing center. Address: Dr. Fred Har 
bert, Jefferson Medical College and Hospital 
Philadelphia, Pa 


¢ Brocnemust: Instructor or a 
or of biochemistry in a medical 


istant profe 
school PhD 
essential, some experience desirable. Oppor 
tunity for researct Salary $5750-$6500 de 
pending ipon qualifications Address Dr 
Paul L. Day, School of Medicine 

of Arkansa Little Rock. Ark 


© Several positions open ir 

Medica 
liaison npatient ervice outpatient lepart 
nent, student h nh Salar ind faculty rank 


Address 


young and burgeoning department 


commensurate 


V-52 


qualification 


90 
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or department listing the request. 


Personnel Available 


Jounnatist: Woman writer and 
photographer. Medical social work education 
Experienced in magazine layout and produc- 
tion. Seeks publicity or magazine position in 
midwest or western area. Address: A-247 


Pustic Retations Dinector: Top medical 
center experience. Seeks growth opportunity 
in medical administration. Address: A-241 


© OrnTnamMo.ocist: 32. inree years approved 
residency in ophthalmology from a large 
teaching general hospital. Desires teaching or 
research fellowship in ophthalmology at a 
medical-hospital institution or preceptorship 
under ophthalmoligist. Address: A-242 


Brocuemist: Ph.D., Columbia University, 
1940. Good background in teaching and re- 
search. Associate professor of biochemistry; 
numerous publications on chemistry and 
metabolism of steroid hormones. Presently 
completing two year visit in English medical 
college. Avaliable USA, fall, 1956. Address 
A-243 


Ph.D. Re- 
search experience. Publications. Desires op- 
portunity to affiliate with laboratory doing 
research in endocrinology reproduction or 
pharmacology. Interested in institution for 
which senior post-doctoral fellowship can be 
granted by National Science Foundation, Met- 
ropolitan N. Y. area only. Address: A-246 


To aid in solution of the problem of faculty vacancies, MEDICAL EDUCATION will |ist 
persons and positions available, as a free service. The school department or person may 
have the option of being identified in these columns or of being assigned a key number 
for each position listed. Mail addressed to key numbers will be forwarded to the person 


Information for these column should reach the Personnel Exchange, Journal of Medical 
Education, 185 N. Wabash Ave., Chicago |, Ill, not later than the |0th of the month 
which precedes the month in which the listings will appecr. 


ELL LLL LLL LLL LLL LLL LLL LLL LLL LLL LLL LL 


Micromo.ocist: Ph.D., 34, male, married 
Background in host-parasite relationship in 
infections disease, radiation microbiology 
Three years research and part-time teaching 
experience. Desires position in teaching and 
research, Would consider medical school ap- 
pointment with opportunity to complete re- 
quirements for M.D. degree. Address: A-248 


¢ PHARMACOLOGIST: 28. Will complete Ph.D 
work by October 1956. Have completed 2', 
years medical school and passed first half 
state and national board examinations. Ex- 
perience in teaching in pharmacology labora- 
tory. Research in endocrinology. Desires part 
time teaching or research position in a med- 
ical school with opportunity to complete 
work for M.D. degree. Address: A-250 


Instructor: 64. Graduated from 
Russian medical school, have 32 years teach- 
ing experience in Russian and Austrian med- 
ical schools, hospitals as associate professor, 


later head of medical staff. Address: A-252 


THoracic Suncron: British subject, F. R.C.S 
34. Postgraduate work includes 3 years in US 
Familiar with cardiac cathaterisation and car- 
dio-pulmonary functional investigations. Ex- 
perience has included basic research and lec- 
tureship in surgical anatomy. Address: A-256 


37. Seeks change 
of location. Presently director of cardiopul- 
monary laboratory of large university hos- 
pital. Have active research program. Also 
direct cardiac clinic and teaching program 
F. A.C. P. Certified in sub-specialty. Interested 
in teaching, administration, research. Ad- 
dress: A-251 
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© PHYSIOLOGIST-CYTOLOGIST Ph.D... male, 30, MICROBIOLOCIST-PARASITIOLOGIST PhD 29 
married 3ackground in mammalian physi- Four years teaching experience in i I 
ology, zoology and anatorny Desires oppor- lege four vear productive research in the 
tunity for research with or without teaching nutrition biochemistry immunok ind 
in the East. Interest and experience in in- chemotherapy of parasitic infection Exten 
vertebrate-vertebrate material, problems in sive graduate training in pharmacolos 
nuclear and cytoplasmic inter-relationships Member of Sigma Xi and many other profe 
cytochemical studies on nuclear changes dur- sional societi« numero cientific publica 
ing tumor formation using cytospectropho- tions. Married, veteran. Desires acade c ap 
tometry, electron micro copy Some teaching pointment wit good faciliti« for researc! 


experience in mammalian 
dres 


A-249 


physiology. Ad- 


Address: A-258 


CLINICAL Reseaacn M.D 


© Mepicat Bacrerto.ocist Ph. D. Excellent gaged in experimental and clinical researct 
background Fifteen years responsible re- into hemodynamic probler of hyperten 
search, teaching, diagnostic bacteriology and sion. Located now in England, English trair 
administrative experience in college iniver ing Interested in extending experience | 
sities and hospitals; 10 years TB research: 7 working in a research unit in the US. Ad 
years director of research. Desires teaching dre: A-254 
and/or research, preferably in medical school 
or position as bacteriologist in charge, chief 
or director of research in some area of med- ¢ PHYSIOLOGIST Ph.D. Bioche _ ors 
ical bacteriology, preferably TB. Address ented Experienced in the ‘pI atlor : 
A-253 microchemical ethod Extensive research 
experience Presently tudyin bioche ists 
of the eve Desire p with 
¢ ANATOMIST 46, MD. (Vienna) Austrian teaching and resear responsibilitic Ad 
Publication societi« Five year teaching dress: A-259 
experience in approved North American med- 
ical school. At present sociate professor 
Seek 2-3 years teaching experience ii. US © PHYSIOLOGIST MBBS M S« med 
medical center. Address: A-257 Indian. Hold teaching and research positior 
(8 vears) a lecture! n pt beng Posse 
special training in nutrition researches Put 
© Mepica Waiter: Male, veteran, married licatior Desire postgraduate studie pl 
B.J. degree in medical journalisn A.B. de- ology leading to Ph. D. Prepared t K 
gree in zoology Address: Box 491, Columbia stipend or fellowship in an ipacit Ad 
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Medical college teachers and administrators, and other per- 
sons interested in medical education now have the oppor- 
tunity to become Individual Members of the Association 
of American Medical Colleges. 

Individual Membership means receiving the Journal of 
Medical Education each month. It means participating in 
the discussions of the Annual Meeting and receiving the 
reports of the Teaching Institutes. It means receiving copies 
of the yearly Directory, the Proceedings of the Annual 
Meeting, and other Association publications. And it makes 
available a valuable, though limited, information service 
and a personnel exchange service. 

Individual Membership, at only $10 a year, is open to 
any person who has demonstrated a serious interest in 
medical education over a period of years. All the privi- 
leges of membership and a provisional membership card 
are granted immediately after payment of the $10 fee, al- 
though confirmation must await official action at the next 
Annual Meeting. 

To obtain membership, fill out the application form below, 
append check for 310. and return to the Association's cen- 
tral office at 185 N. Wabash Ave.. Chicago 1, Ill. 
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Mailing Address: 


(City) (Zone) (State) 


Field of medical education in which chief interest lies: 


College or other connection: 
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READY FOR THE NEW YEAR - - - A New Textbook 


Wholly Geared to the Educational Experiences Associated 


With Today’s Courses in Surgery at the Undergraduate 


AUTHORS... 


W. E. ADAMS 

J. GARROTT ALLEN 
W. A. ALTEMEIER 

J. BARRETT BROWN 
LOUIS T. BYARS 
OLIVER COPE 

W. R. CULBERTSON 
ROBERT D. DRIPPS 


JOHN H. GIBBON JR. 
OSCAR P. HAMPTON 
HENRY N. HARKINS 
PAUL V. HARPER 
JOHN M. HOWARD 
DWIGHT J. INGLE 
JULIAN JOHNSON 

JULIAN 

J. LAPIDES 

HORACE J. MeCORKLE 
ALVIN MERENDINO 
FRANCIS D. MOORE 

A. MOYER 

THOMAS F. NEALON JR. 
MICHAEL NEWTON 
MARK M. RAVITCH 
FRED C, REYNOLDS 
JONATHAN E, RHOADS 
WILLIAM H. SWEET 


Available in January at 


your regular medical 
bookstore. 


SURGERY- Principles and Practice 


Edited By 
J. GARROTT ALLEN, HENRY N. HARKINS, 
C. A. MOYER and JONATHAN E. RHOADS 
With a Staff of 24 Collaborating Authors 


50 CHAPTERS... 


Surgical Philosophy, Wound. Healing, Applied Surgical Bacteriol- 
ogy. Surgical Infections, Fluid and Electrolytes, Nutrition, Shock, 
Blood Transfusion, The Principles of Isotope Techniques in Sur- 
gery, Neoplastic Disease, Assessment of Surgical Risk, Anesthesia, 
Operative Surgical Care, Non-operative Care of the Surgical Pa- 
tient, The Endocrine and Metabolic Basis of Surgical Care, Burns, 
Radiation Injury, Fractures |-—General Considerations; Fractures 
Il-- Fractures and Dislocations of the Upper Extremity; Fractures 
I1l-—-Fractures and Dislocations of the. Lower Extremity; Frac- 
tures 


and Ribs. Principles of Hand Surgery, Military Surgery, The Skin 


Fractures and Dislocations of the Spine, Pelvis, Sternum 


and Subcutaneous Tissue, Breast, Thyroid, Thymus and Parathy- 
roids, The Physiological Role of the Pituitary and Adrenal Glands 
in Health and Disease, Esophagus, Stomach and Duodenum, Bil 
iary Tract, Pancreas, Spleen, Portal Hypertension, Intestines, Intes- 
tinal Obstruction, Appendicitis, The Peritoneum and Peritonitis, 
Anorectum, Hernia, Peripheral Vascular Disease, Cardiac Surgery. 
Surgery of the Lung, Pulmonary Tuberculosis, Carcinoma of the 
Lung and Tumors of the Thorax, Maxillofacial and Plastic Sur- 
gery. Pediatric Surgery, Gynecology, Urology, Orthopedics (Non- 
Traumatic), Neurosurgery. 


BASIC— 
READABLE— 
INSTRUCTIVE— 


Over 1,000 Pages Over 600 Illustrations 


LIPPINCOTT COMPANY 


East Washington Square, Philadelphia 5, Pa. 
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